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AX EPIDEMIC OF TYPHOID FEVER FROM 
SEWAGE POLLUTION OF CITY 
WATER SUPPLY. 

THOMAS F. HARRINGTON, M.D. 

LOWELL, MASS. 

Typhoid fever is such a widespread and universal dis- 
ease that any observation tending to show its origin or 
mode of convevance has more than ordinary interest. 
Drinking water has leng been suspected as one of the 
media by which typhoid bacilli enter the body, and 
there set up their characteristic sequela. This suspi- 
cion has been more or less strengthened from time to 
time by epidemics in which there was considerable 
probability that an infected water supply was the means 
by which cases of typhoid fever multiplied. In the epi- 
demie of typhoid fever, which forms the basis of this 
paper, a chain of evidence of cause and effect is so com- 
plete that it is worthy of presentation. In order that 
the whole situation may be as clear as possible it will 
be necessary to relate what might be called a history of 
the water supply. 

Lowe'l, Mass., is a manufacturing city of about 
100,000 population, situated on the Merrimac River 
between Manchester, N. H., and Lawrence, Mass. Both 
of these cities are mentioned, as reference is to be made 
tothe typhoid fever cases in each. Prior to 1893 all the 
water furnished, both for drinking purposes as well as 
that used for domestic and manufacturing purposes, was 
taken from the Merrimac River, the result being that 
Lowell experienced an epidemic of typhoid fever when- 
ever Manchester increased the river pollution by sewage 
from an unusual number of typhoid cases. This is best 
shown by the appended table: 


TABLE I. 
ases Deaths. 
PL Re be ee, Be Meee 459 123 
RT Ee ee etre eae tore 293 77 
LR: ee eras eo eR eet On, 373 75 
SMe ite ok aero ah 160 53 
DMMB a ai oh a obs tess. 6.5, si ginal el ane 282 50 
LOM ee Gite eine a's Gaia & eis 172 33 
RRS SOR Steen bisa 6 ewe worse 178 36 
re ee ora 105 18 
Lo RE ane een 119 24 
IEEE Re SE Ra ae de 57 17 
lo ae ee Coen a aa 85 17 
a Nee a RI Car 70 18 
SUNS sc Stas tas ene oes wR es 83 16 


above table represents a reduction in the death 
rate “>in 1.58 per 1,000 inhabitants to .11 in thirteen 


years Lowell in its turn transmitted the disease to 
Law -e until the latter saw the folly ‘of continuing 
the of polluted river water and substituted filtered 
wat drinking purposes. In 1893 Lowell ‘intro- 
system of driven wells for-the supply of city 


This system was further extended in 1894-95 and in 
1896, when all connections with Merrimac River water 
were severed, and the total daily consumption taken 
from the driven wells. The manufacturing companies 
did not partake of this new water supply, but continued 
to maintain an independent system, consisting of 
Merrimac River water pumped into a private reservoir 
to be used for fire purposes and a second supply 
pumped directly from the canals into the supply pipes 
in the mills. This latter is also Merrimac River water 
and is used for manufacturing and sanitary purposes. 
Some of the mills have made connections with the city 
system, but the large majority use only Merrimac River 
water, and as this is furnished at the sinks there is 
more or less use of it by the operatives for drinking 
purposes. ach sink has a large placard marked 
“poison” over the faucets, and the operatives are for- 
bidden to use the water for drinking. Although many 
of the mil!s send boys with pails to wells in the neigh- 
borhood for drinking water, nevertheless cases of ty- 
phoid fever are constantly occurring among operatives 
in which the use of canal water is the most likely mode 
of infection. There are approximately 20,000 opera- 
tives in the mills. The corporation reservoir supply- 
ing the mills is situated thirty feet higher than the city 
reservoir supplying the same districts with well water 
for all purposes. These two systems are separated at 
a point of intersection by a check valve, and this was 
thought to be sufficient protection against the possibil- 
ity of any intermingling of the two. The check valve 
is composed of four “flappers” which close automatic- 
ally and remain closed on account of the greater pres- 
sure in the corporation system than that in the city 
system. In the event of fire, demanding any unusual 
supply of water from the corporation system, the valve 
opens as soon as this demand so lowers the pressure that 
the pressure in the city supply exceeds that in the other ; 
in this way-the city supply would reinforce the cor- 
poration supply. When the latter recovered its loss its 
increased pressure closes the valve again, and two sys- 
tems remain separated as before. 


PRESENT EPIDEMIC. 

On the evening of Saturday, July 18, 1903, a large 
fire occurred in the Merrimac manufacturing mills, 
which drew heavily on the water supply from the cor- 
poration reservoir, sufficient to allow the check valve 
to open in the manner described above. The fire lasted 
from 8 p. m. Saturday to 2.a. m. Sunday, after which 
time steps were immediately taken to replenish the low 
supply of the reservoir. To do this water is usually 
pumped from one of the wheel pits at the Lawrence 


- manufacturing mills, or: from one of the other canals. 


The canals had been drawn off Saturday afternoon, as 








is the custom at certain times of the year, and the river 


near the opening leading to the wheel pit was very low 
on this particular day. About 550 feet from this en- 
trance to the wheel pit is an outlet of one of the city’s 
sewers emptying into the river; consequently the sew- 
age must have been sucked into the pit, and from there 
pumped to fill the reservoir. This is well shown by 
the accompanying diagram: 
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Fig. 1. 


Seven hours later (9 a. m.) it was discovered that 
little or no headway was being made in refilling the 
reservoir. This led to an investigation which revealed 
the fact that the check valve described above, separating 
the city supply and the corporation supply, did not 
close when the increased pressure was applied; thus the 
sewage contaminated water was being driven directly 
into the city mains, there mixing with the driven well 
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Jour. \. M, 4 
teritis was so great that it was plainly evident } iat gy ih 
fection of some sort had taken place. These « ases yoy 
principally among adults and were not assoc ated wii 
any climatic change. Their distribution was such thy 
there was but one common cause probable. namely, 


drinking water. Families living in districts supplia 


with water from the high pressure (city) service wow 
not affected, 


while nearly all the cases oceurred 


Sketch showing location of open check valve. 


low service separated from the corporation system }\ 
the check valve. No suspicion could be attached 4 
either the milk or ice supply. 

There had been four cases of typhoid reported to th 
health department during July. About August | 
cases of typhoid fever began to be reported with alarm- 
ing frequency. One hundred and thirty-six cases wer 
reported during August, and 38 during September 











supply. From the point at which intermingling took. These cases were reported weekly as follows: 
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Chart showing the dates on which the cases went to bed. 


place the water naturally was driven in those directions 
in which there was the least resistance, i. e., where 
water was being used, and also in a direction most di- 
rect from the break in the current, consequently any 
ill effects from the contamination of the water would 
show itself in the localities thus supplied. On account 
of the time of the day as well as the day of the week 
(Sunday) the consumption of city water was at its 
lowest point, thus giving the polluted water a much 
wider range of distribution than would otherwise have 
been possible. In two days after the above-described oc- 


currence the number of cases of enteritis and gastro-en- 


(The fire occurred July 18. The first 


cases appeared about July 3! 


TABLE II. 


Cases. Deaths 

RN UE WEN ERS, Si crys gens ke 0 0 
CO ae RS | eee eee 13 ( 
ge |e Ot + a oe re 75 l 
es i a 41 | 
August 29 to September 5....... 20 ~ 
Sepuoer BW 10 B26. es sew os 7 

September 12 to 19............ 8 

September 19 to 26............ 4 ( 


September 26 to October 8...... 4 ] 

Many of the cases reported as typhoid in Auyus! 1! 
September came from families or houses in which the" 
had been cases of enteritis during the period Ji'y 1!" 
August 1, some members of the family recover ig {tl 
from the acute enteritis, while others went «1 lt @ 
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A, DEC. Live 1903. 

1D ie yell-deve oped typhoid. The accompanying interesting 
Were shart, prepared by Dr. Frank L. Morse of the Massa- 
with chusetts State Board of Health, shows the dates on 
that «hich the several cases of typhoid fever became ill 
mely, snough to go to bed, thus differing from Table II, 


Dlied yhich sliows the dates on which the cases were reported 
were «, the health department. 
a, ~\» bacteriologie examination of the city’s drinking 
eater was made between the dates July 19 and 29. On 
. Jater date the city’s supply pipes were thoroughly 
- this reduced the possibility of finding traces of 
cho cupposed contamination to a minimum. It was 
ostimated by the water department that about 500,000 
ns of sewage or Merrimac River water found its 
cay into the city’s water service between the hours of 
> 4m. and 9 a.m. July 19, before the defective valve 
This amount is equivalent to about 
city 


} 
She 


fay 


ras discovered. 
ne-twelfth the average daily consumption of 

There is no way of estimating how long before 
» a. m. the two systems had been in communication. 
On July 29 (ten days after the contamination) the 
State Board of Health made a bacteriologic examina- 
water. The following report, which I am 
rmitted to publish through the kindness of the 
ater department, explains the findings of that exami- 


tlon or tne 


OFFICE OF THE STATE BOARD OF HEALTH. 
Boston, Aug. 26, 1905. 
the Lowell Water Board, Lowell Mass. 
Gientlemen:—In response to your request of July 28 for 
acterial examination of the water supply of the city of 
Lowell, the board caused samples to be collected from various 


unt parts of the city on July 29 and again on July 31, and sends 
vou here with the results. 

M- The average number of bacteria found in different parts of 
pT the city on July 29 was 17, which is nearly the same as the 


found at the foree-main at the boulevard wells, indi 
ating no added pollution at this time. This number is smaller 
than the average found in other driven well supplies through- 
out the state. 


e number 


On examining these bacteria to learn if Bacillus coli, which 
is regarded as indicative of pollution by sewage, was present, 
none was found in any of the samples when the usual amount 
of one cubie centimeter was examined, but on examining one 
hundred times this amount this species was indicated in two 
samples, viz.: one taken from a store in Pawtucketville and 
one taken from Walker street. In both these cases the whole 
number of bacteria was unusually small, averaging but ten, 
indicating a small degree of pollution. 

Another series of samples taken on July 31 gave somewhat 
higher number of bacteria present, but no greater increase 
uight be expected from the temporary effect of the 
lushing out of the city mains on July 29 after the collection 
of the first By this flushing and the subsequent filling 
the se ent remaining in the mains was probably stirred up, 
and the bacteria in this sediment and on the of the 
pipes were detached. 

‘he number of bacteria in all of these samples averaged as 
bie 1 other driven well supplies of the state, but the 
presi of Bacillus coli, even in small numbers, was an un- 
usua urrence. With the first four samples of the second 
series ot the bacteria in 1,000 ¢.c. were also examined with 
tion of Bacillus coli. 

SaMuEL W. ApBport, Secretary. 


than 


series. 


sides 


iter supply from this source had been regularly 
and had never shown the presence of the 
Ba coli. 
TYPE OF THE EPIDEMIC. 
vhole, the disease was of a mild character, the 
° being 4.4 per cent. The city bacteriologist. 
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in a personal letter to the writer, says: “The unusual 
increase in the number of cases of typhoid fever was 
noticed about August 1. Counting from that date to 
the end of September, 90 specimens of blood were re- 
ceived here. Of these 58 were positive, 25 were negative, 7 
unsatisfactory for various reasons. In some of these 
the examination was repeated twice or three times be- 
fore getting a positive result.” Cases at the hospitals 
(about 50) were verified there,consequently do not figure 
in the above report. From a study of about seventy-five 
cases of the epidemic, seen at the hospitals and in pri- 
vate practice, the following characteristics prevailed : 
Onset sudden and often accompanied by a chill; tem- 
perature high at the start (102 to 104) and remaining 
high well into the third week; pulse slow and not in 
proportion to the temperature, being more often under 
100 than over; diarrhea present in 55 per cent. of these 
rose spots present in 80 per cent., and diazo-reac- 
tion positive in 90 per cent. of all cases, giving a ,ositive 
Widal test; nose bleed absent in 90 per cent. of all the 
the average duration of the fever was twenty- 
seven days, with a slow convalescence. Among the 
complications occurring the following were the most 
marked: Phlebitis in 8 cases, bronchitis in 6 
otitis in 4 cases, arthritis in 4 cases, neuritis in 2 cases, 
acute mania in 1 case, edema of the lungs 1 case, endo- 
carditis 1 case (death). There were 8 cases of intes- 
tinal hemorrhage, 1 with a second hemorrhage. None 
of these died. 

There were several cases in which the clinical pic- 
ture of typhoid fever was not substantiated by a posi- 
tive Widal test. ‘These cases did not have rose spots 
nor an enlarged spleen. The complications mentioned 
above were as frequent in this class of cases as in the 
genuine typhoid. There were no means at hand to 
prove whether these belonged to the paratyphoid group, 
although this clinical diagnosis seemed well established. 

I desire to acknowledge my indebtedness to the 
Massachusetts State Board of Health and to the Low- 
ell water and health departments for their kindness in 
furnishing me with the results of their respective 
investigations. 


Cases 5 
Cases 3 


cases, 


THE UNITED STATES PHARMACOPEIA 
OF 1900.* 
CARL S. N. HALLBERG, Pu.G. 
Member of the Committee of Revision. 
CHICAGO. 

The revision of the Pharmacopeia begun by the com- 
mittee elected at the decennial convention in Washing- 
ton, in 1900, is progressing as rapidly as is warranted by 
the importance and magnitude of the work. 

The committee lost its chairman in 1901, Dr. Charles 
Rice, pharmacist to the Department of Public Charities 
and Corrections of New York, who had filled that posi- 
tion with especial credit since 1880, and suffered further 
loss in the death of a life-long worker, Dr. Edward R 
Squibb of Brooklyn. The death of the chairman at a 
critical point of the work caused some delay until the 
vacancy was filled by Prof. Joseph P. Remington ot! 
Philadelphia. Partly due to this fact, but more espe- 
cially owing to the many important questions, never be- 
fore confronting a committee of revision, requiring solu- 

*Read at the Fifty-fourth Annual Session of the Amer «an 
Medical Association, in the Section on Materia Medica, Pharma-y 
and Therapeutics, and approved for publication by the Executive 


Committee: Drs. S. Solis-Cohen, George F. Butler and N. § 
Davis, Jr. 








eer cero 
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tion, the work of ievision has been more than usually 
delayed so that the book will in all probability not ap- 
pear until in 1904. The official life of the U. S. 
Pharmacopeia will, therefore, not be synchronous with 
its decennial designation (1900-1910), which, however, 
is not of any especial significance. 

THE SUBCOMMITTEES. 

As an indication of the scope and character of the 
work of revision the enumeration of the following sub- 
committees and the subject allotted to each may be of 
interest : 

Therapeutics. 

Posology. 

. Botany and pharmacognosy. 

. General and inorganic chemistry. 

. Organic chemistry; also fixed oils and fats. 
. Proximate assays. 

. Volatile oils and allied substances. 

8. Extracts, tinctures, ete. 

9. Aromatic waters and spirits. 

10. Cerates and allied compounds. 

11. Syrups and elixirs. 

12. Miscellaneous galenicals. 

13. Weights and measures. 

14. Scope and statistics. 

15. Nomenslature. 

LIMITATION OF PURITY. 

Among the most important subjects for consideration, 
and one which heretofore has received but little atten- 
tion, was the limitation of purity of medicinal chemicals. 
To the medical mind, the propriety of this question may 
well appear doubtful. W hy should there be any limita- 
tion? Only the purest is sufficient for medicinal uses, 
or for the purposes of the physician. The proposition is, 
however, not so simple, since there are certain require- 
ments of a practical character which must be taken into 
consideration. The U. 8. Pharmacopeia (1890). now 
official, requires for a number of largely used chemicals 
a greater degree of purity than is obtainable by ordinary 
chemical processes, a standard—as is claimed by repu- 
table manufacturers—to be obtained only by such ex- 
pensive processes as to necessarily increase the cost of the 
product, and as to be in some instances almost pro- 
hibitive. 

It should be clearly understood, however, that these 
impurities comprise mostly the presence of very small 
quantities, sometimes 1 per cent. or less, of sulphates 
and chlorids in bromids, iodids, phosphates and similar 
salts, the contention on the part of manufacturers being 
that the removal of such traces of these foreign salts 
would be exceedingly difficult, and since their presence 
could have no possible therapeutic significance, their ab- 
solute removal would be a useless expenditure. 

Some instances were cited in support of the contention 
that the presence of even slight traces of foreign salts, 
innocuous of themselves, might under certain condi- 
tions produce entirely unexpected results; thus, for ex- 
ample, when potassium bromid is prescribed with barium 
chlorid in watery solution, there will be a precipitate of 
the insoluble barium sulphate in the presence of the 
slightest trace of sulphate in the potassium bromid. Such 
instances are, however, exceedingly rare and do not im- 
pair the position that mere traces of such impurities in 
these salts should not be excluded by the U. S. Phar- 
macopeia. 

Another reason for not setting the standard too high 
is that it is impracticable to have two standards official, 
and since the pure food and drug laws in some states 
refer to the U. S. Pharmacopeia as the standard, drug- 
gists and dealers would be liable to prosecution for sell- 


NQof whe 





Jour. A. Mo 4 


ing chemicals for commercial and technica] UTPoses 
where so high purity is not required, which dey ie from 
the official standard of purity. Such prosecutio:, mostly 
ill advised, has been frequent in Ohio, and as heey 
carried on to such an extent in the United .nedom 
as to make such laws exceedingly unpopular, an’! alienat. 
ing the support of a large and otherwise law-abidins 
element. ; 

In quite a different category is the degree of rity as 
related to freedom from poisonous compounds, fre. 
quently contaminating medicinal chemicals. (Cop. 
pounds of poisonous elements, such as arsenic. copper, 
lead, tin, derived from the crude products in tly process 
of manufacture, ¢ can not be too rigidly excluded. Tha; 
no convenience of manufacturers or additiona cost. no 
matter how great, will have any influence on the stand. 
ard of purity required by the U. S. Pharmacopeia in 
these particulars is a foregone conclusion. 

ISOLATED PRINCIPLES. 

The question of substitution of isolated principles for 
natural products has come to the front largely during 
the present decade. Many of the volatile oils are miy- 
tures of certain principles, such as the oils of eucalyptus 

caryophyllus, cinnamon, gaultheria, betula and sassafras, 

While the pharmacology on these articles is meager, it 
is assumed that the principal principles re ogee! 
the therapeutic virtues of the respective oils, ar 
it is contended that, since these vary considerable in th 
amount of these principles contained, greater accurac\ 
and uniformity would be secured by the substitution of 
these principles for the natural oils. 

Among the principles of this and similar classes likely 
to be admitted to the U. 8. Phi armacopeia are: Anethol, 
eugenol, guaiacol and guaiacol carbonate and _ saffrol. 
Eucalyptol and methyl! salicylate are now official. 


SYNTHETICS. 

The admission of synthetic products controlled by 
patent or proprietary rights has also received much at- 
tention. The ethical medical position is unequivocally 
opposed to the recognition of any substance whose com- 
position is secret, or the manufacture of which is in any 
manner not free; and yet medical men, even thie very 
highest authorities, prescribe them and exploit them in 
the journals. While the Pharmacopeia is supposed to 
have ignored them, such is not the ease. ‘The first 
synthetic medicinal chemical made by a age proc- 
ess, salicylic acid, was admitted to the U. Pharma- 
copeia in 1880. In the present U. S. "onthe 
(1890) they are official of this class in addition to sv0l 
and lanolin, although under a name different from the 
trade name. On this point the instructions of the ‘e- 
cennial convention of 1900 to the committee of revision 
were as follows: 

The committee of revision is authorized to admit into the 


Pharmacopeia any product of nature of known origin; also any 
synthetized product of definite composition which is in commol 
use by the medical profession, the identity, purity or strong? h 
of which can be determined. No compound or mixture sii! be 


introduced if the composition or mode of manufactu there f 
be kept secret, or if it be controlled by unlimited proprietary 
rights. 

The committee, desiring to adhere to the spir'', if n° 
strictly to the letter, of the instructions of the convel- 
tion, after considerable deliberation decided ‘' admit 
those substances for which there is, or may be, a )rotut! 
or process patent which expires during this deca v (1. °» 
1900-10), carrying with it the expiration of t! » trace 
marked name, as distinguished from a symbol or ‘evic: 
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\ccor, ng to this, none that are patented will be ad- 
ed |. their trade-mark does not expire with their 
sont, and none that are trade-marked without being 


tent Should legal advice conclude that trade- 
ki mes expire with patent, then on!y such that 
natented will be admitted whose patents expire before 


1ij9, Among those proposed for admission under this 
are chloralamid, ethyl carbonate, hexamethy- 
amin, iodol, methylene blue, phenacetin, piper- 
charin, phenyl salicylate (salol, now official), 
_trional, aristol and salophen. The following 

exe'uded: Creosote carbonate, eueain, he- 
ocain, ichthvoel, methy! acetanilid and ortho- 


ALKALOIDAL ASSAYS. 
fhe U.S. Pharmacopeia of 1890 requires a certain 
standard for opium and cinchona, and the 
vations of opium and nux vomica. This list will 
extended, and assay processes fixing a stand- 
alkaloidal strength for the preparations of the 
owing drugs have been proposed: Opium, cinchona 
md nux vomiea, belladonna, hyoscvamus and stramo- 
nium. coca, guarana and kola, physostigma, ipecac, 
Jrastis, colechicum, pilocarpus, conium and jalap. 


ANTITOXIN. 

One of the most difficult questions for the committee 
to solve has been the admission of diphtheritic antitoxin. 
The principle of the Pharmacopeia heretofore has been 
that, Inasmuch as the pharmacist is charged with the 
vsponsibility of maintaining the standard of identity, 
purity, quality and strength of all articles official, the 
Pharmacopeia must provide such definitions, descrip- 
tions, tests and assay processes as will enable him to de- 
termine whether or not the articles recognized by the 
Pharmacopeia respond to the official requirements. 
Since no biologie or pharmacologic tests have ever been 
admitted to any Pharmacopeia, presumably because these 
were not within the province of pharmaceutic practice, 
the admission of any article whose purity and potency 
could not be determined except through biologic methods 
appeared to be an insurmountable obstacle to the ad- 
mission of any biologie product, and the convention, 
th declared: ‘‘Physiologic tests for determin- 
ny strength should not be introduced by the com- 


mittee, 


erTeLore 


Owing, however, to the transcendant importance of 
estion of antitoxin, and inasmuch as the instruc- 


tions of the convention were not directly mandatory, and 
especially in deference to the physicians on the commit- 
te voiced the sentiment of the profession, evidently 


ous, as to the desirability, if not necessity, for the 
in of antitoxin, and in order that the U. S. Phar- 


m i (1900) may not be charged with indifference to 
the croatest remedial agent of the decade it is to represent, 


mittee of revision decided to carefully consider 

ion. The matter was referred to a subcommit- 

sting of the physician-members of the commit- 

her with a number of eminent specialists in 

with the late Dr. Walter Reed as chairman. 

V 0 the untimely and sad death of Dr. Reed, Dr. 
Smith was subsequently chosen to act as chair- 
this committee is now formulating a plan by 
 antidiphtheritie serum will in all probability 

ted to the U. 8. Pharmacopeia on the plan 
similar to that of the German Pharmacopeia 
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POSOLOGY. 

The question of dosage has always been a bugbear to 
pharmacists. Some (without being able to formulate 
the proposition, what is a dose? In the terse manner 
of Dr. S. Solis-Cohen, “.A dose is enough”) have felt 
that the Pharmacopeia was trenching on dangerous 
ground in endeavoring to adopt an authoritative list of 
doses. It was charged, however, that the lack of such 
Cose list in the only legal authority on medicines mater- 
ially lessened its value to the practitioners, and that such 
should be incorporated. The sentiment of the conven- 
tion being almost unanimous on this question, the com- 
mittee was instructed to state the average approximate 
adult dose, and, where deemed advisable, also for chi!- 
dren, after all articles which are used or likely to be 
used internally. These are to be given in metric quan- 
t'ties, as well as in approximate customary weights and 
the distinet understanding that 


measures. It is to be 
these doses are not to be regarded as obligatory or as not 
to be exceeded by the physician whenever in his judg- 
ment desirable, and a declaration to that effect is to be 
prominently made Its purpose, then, is 
simply to serve as an authoritative reference guide to 
pharmacists and physicians, 


in the book. 


NOMENCLATURE. 

While the aim of the Pharmacopeia is to adhere to a 
scientific nomenclature, it can not invariably do so. To 
change old familiar titles of some chemicals so as to con- 
form to the modern chemical nomenclature would create 
confusion, be inconvenient in prescribing and dispens- 
ing, and impair the usefulness of the alphabetical ar- 
rangement. Carbolie acid, for example, would appear 
as “phenol,” and arsenous acid as “arsenic trioxid,” if 
the chemical nomenclature be strictly observed. Since 
the scientific names are invariably appended as synonyms 
for such titles, as well as for such articles as may be 
admitted under trade names, there can be no objection 
to such deviation from the scientific nomenclature in 
the official titles as may be determined for the greater 
safety and convenience of physicians and pharmacists. 
Sometimes the title appears in contradiction to the 
chemical name, without apparent justification, as in 
“chloral” of the U. 8S. Pharmacopeia of 1890, which 
should have been ‘“echloralis hydras” ; chloral being a 
liquid, the hydrate of which is the well-known ervstalline 
solid. The best of reasons, however, prompted this vio- 
lation of chemical usage, namely, the belief that the use 
of the single word in prescribing would avoid the in- 
evitable abbreviation of ‘chlor. hyd.,” and thus prevent 
confusion with “chlorid hydrarg.,” and consequent errors 
and complications. 

DISCUSSION. 

Dr. W. J. Ropinson, New York—I consider the United 
States Pharmacopeia the best in the world. I am familiar 
with all of them, and as far as definiteness, succinetness andi 
tests for purity are concerned it ranks above all. Still it 
is not popular with the physician. You will seldom find a 
physician who studies the pharmacopeia and rarely one who 
owns the book. It has always interested me to know why 
Among the 
many reasons I will mention one—it is the principal one 


the physician never refers to the pharmacopeia. 


the pharmacopeia does not contain a very large number of 
substances which the physician prescribes daily. It contains 
about 200 various drugs like phytolacca, chelidonium, ili 
cium, inula, mezereum, pareira, juglans, ete., and such sub- 
stances which the progressive physician of to-day never pre 
scribes, 


while many of those which are in daily use are 
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net to be found in it. We ean not blame the pharmacopeia 
for not admitting these substances. Many of them are propri- 
etary remedies with a perpetual copyright, but still it is 
wrong to exclude them altogether. The solution of the ques- 
tion would probably be to have a pharmacopeia of the same 
character as the present one which should contain all the 
standard drugs, but it should have a supplement in which 
might be given the chief characters of that large class of 
drugs which are frequently used and of which we know the 
exact chemical constitution. That would not be giving them 
the full sanction of the pharmacopeia, but at the same time 
it would be serviceable to the physician. Concerning the 
dosage, I think that would be a valuable addition to the 
pharmacopeia and render it more popular. Of course, there 
should be no ironclad ru'e about the dose, as the mention 
of a definite dese might lead to contusion, but if the average 
dosage were ineluded it would render the book more useful 
to both physician and pharmacist. 

Dr. B. Pirosu, Chicago—The pharmacopeia should be in 
the office of every physician, for there is no better source 
from which to derive information in regard to the peculiari 
ties of eertain drugs. Concerning the bringing into the phay 
macopeia of these preparations the patents of which have 
passed limitation, it should make no difference to the physi 
cian whether or not the patent letter has expired. 1 would 
prefer a remedy the patent of which is running to one the 
patent of which has expired—provided the conmiposition and 
the physiologic action is known to me—for the reason that 
so long as it is protected and in the hands of only one manu 
facturer we know it is pure. When the patent is taken off 
and other parties take up the manufacture then there is 
adulteration. I think the doses should be incorporated in 
the pharmacopeia, as this would give the druggist and phy- 
sician an equal opportunity to check each other in case of 
mistakes (on either part). 1 believe it would be well if the 
names of some of the drugs could be changed from time to 
time. Here in America, although it is our own fault, it seems 
to be a part of our business to tell the patient what he gets. 
The only benefit 1 can see from the knowledge of the patient 
about the drug he gets is to caution the next physician in 
case of idiosyncrasy to a certain drug. 

Dr. W. B. Hitt, Milwaukee, Wis.—The metric system and 
the dosage are two bugbears of the pharmacopeia of 1900. It 
is a simple thing to put down the figures, but to get the 
people to use them is quite a different matter. I believe 
the dosage is the key to the situation, but that means a 
real revision of the pharmacopeia, not a so-called revision. 
If we add a dosage system to the pharmacopeia, a system in 
which the strength of the preparations is given, within cer 
tain limits we make the use of the metric system possible; 
in other words, we should make it easier to name the dose 
in the metric system than in the English system. ‘There 
would then be no question about its adoption. If we look 
over the various preparations we will find that tinctures 
vary all the way from 5 to 35 per cent., some for a very 
vood reason, others without any reason. Under the metric 
system the tinctures could be classified in two or three classes, 
the stronger ones with a uniform dose of 1 c.c., the next 
class with average dose of 5 ¢.c., and the third class in larger 
quantities, such as the weaker tinctures. In this way we 
might so simplify the dosage that one could remember more 
easily in the metric system than in the English system. The 
greatest difficulty in training the meuory so as to use the 
metric system is in the very small denominations. The 
trouble is in the unit, and it is difficult for the student to 
comprehend it. If the pharmacopeia were arranged in a 
double manner, on one side the tinctures and triturates, each 
with a uniform dose, and on the other side the fluid extracts 
and extracts with a uniform strength, I believe the metric 
system would be adopted within five years. 

Dr. O. T. OsBorNE, New Haven, Conn.—I believe the trouble 
At the Yale Medical School 1 have 
taught the metric system for nearly twenty years, and will 


lies in our hospitals. 


venture to say that not 25 per cent. of our graduates write 





Jour. A, 


prescriptions in the metric system to-day. We begin to | cach ma 
teria medica in the second year, advanced pharmaco |: vy jn tip 
third year, and applied therapeutics in the fourth | car, 4; 
the end of the second year the student is better versed jy 
the metric system than he is at the end of the third year 
and at the end of the third year he writes bette: prescrip 
tions than he does at the end of the fourth year. This j, 
because he is constantly coming in contact in journals, tey 
books and clinies with prescriptions written in the old syste, 
When the student gets into the hospital he sees n 
the metric system, and when he leaves he has almost forgottey 
that there is such a system. Hence I believe that until ti), 
hospitals abolish the old system and take up the new, t)y 


more qt 


medical colleges can not advance the use of the decimal sy. 
tem. As to teaching the doses of preparations, as an example, 
| classify the tinctures into poisonous and non-poisonous an 
put as many as possible together under one dose. Jn this 
,way the student soon learns that a poisonous tincture has 4 
dose of a few drops, and a non-poisonous a dose of a tea 
spoonful. 

Dr. H. A. Moopy, Mobile, Ala.—Dr. Osborne has yoiced yy 
experience. L have been teaching materia medica for aly ut 
ten years. In the first year my students are required to cop) 
prescriptions from the blackboard in the metric system and 
it is diseussed—and I mean discussed—the students are in 
vited to participate in the discussion and compare the metri 
system with the old system. In the study of therapeutic 
the students write the prescription in the old method. first 
and then translate it into the metric system in erder to bi 
masters of both systems, for this is necessary if they are t 
practice in rural districts. The result is that they gravitat: 
to the old system, and nothing seems to stop them. I be 
heve it was Lincoln who said that “you can not fool all oi 
the people all of the time.” So IL think there must be som 
solid foundation for the preference for the old system or it 
would have been dropped long ago. It is a fact that it is th 
most popular system all over the United States to-day.) 
Robinson said the pharmacopeia contained a lot of drugs that 
had become obsolete and were never used by progressive phy 
sicians, and among other substances he mentioned phytolaces 
Now, phytolaceca is not obsolete all over the country by any 
means. This illustrates how utterly impossible it will be t 
satisfy all parties by any decision as to which drugs shal! 
be placed in the pharmacopeia and which shall be omitted 
or go into the appendix. You will be sure to offend tli 
sense of propriety of some. Another statement referred t 
was the physiologic test of drugs. The committee decided 
that they could not use that test of drugs for the pharma 
It seemed to me that this referred principally to 
the animal serums. Now, there are other drugs whose strengt!i 


copela. 


we can ascertain in no other way, such as ergot, digitalis, etc 
Is the physiologic test used to standardize medicines such a 
these” 

Dr. E.R. Weser. Milwaukee, Wis.—We have in our schoo 
those who prefer the old system and those who prefer tl 
metric. The effect of this is to accustom the students to on 
as much as to the other, and it is easy for them to prescril 
in either system. It is only laziness that causes them t 
ignore the metric system. When the metric system was intro 
duced in Germany, within a year all the old books and tli 
old systems were changed. If our books would change av 
only contain the metric system how quickly would the natiol 
throw off the old system and take up the new. The troubli 
with the United States is that we still prefer to read knglish 
articles, and in England it is practically impossible to intr 
duce the metric system. 

Dr. C. S. CHAMBERLIN, Cincinnati—There must be som 
reason for the hold which the old system has on us. I studied 
both systems when at college and for three years taugh! chem 
istry, using the metric system entirely. In my_ practice | 
tried to use the metric system, but I never got beyond the 
point where I did not have to translate from the cd into 
the new. In regard to phytolacea, Dr. J. B. Shoemaer ha 
an article in the October, 1901, Medical Bulletin whicl: covels 
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ur pages, in which he declares that it is one of the 


at least ss ges Ate 
tives and the best of all remedies in mastitis. 


best alt 

PROF. S. N. HaLitperc—With reference to the scope of 
the phar uacopela it has been very difficult to get anything 
ke stati-ties in the United States. We have compiled the 


inds of articles which enter into hundreds of thous- 
prescriptions in the different sections of the United 
states und we never before realized what a vast country this 
The medicines which may be considered obsolete in one 
section ave used in great quantity in another section. You 
must remember that we have here in the United States a 
medical and a pharmaceutical population which is cosmo- 
volitan. Lhe United States Pharmacopeia may well be con- 
‘jlered a combination of all the pharmacopeias of Europe re- 
vised and condensed. ‘The committee does its best in getting 
information as to what these articles are and which should be 
admitted. As to the supplement, which should inelude a number 
of articles, as suggested by Dr. Robinson, I believe that is a 
questionable expedient. The pharmacopeia has a legal stand- 
ing, not by act of congress, but by laws in the states where- 
ever there is legislation affecting pharmacy or pure food and 
drug laws; in such states it is recognized as the standard. Of 
course, if these articles were simply enumerated therein it 
might serve a purpose, but that is doubtful. The American 
Pharmaceutical Association issues a National Formulary and 
it might be advisable to enumerate in that such articles as Dr. 
Robinson suggests. That the strength of galenic preparations 
should be based on the posology instead of on the drug strength 
is a new proposition and one not recognized in any pharmaco- 
peia. The pharmacopeia is first of all the hand-book of the 
pharmacist; it is his manual from which he makes his prepara- 
tions, as far as the galenie preparations are concerned, and 
because of the use of the metric system it is desired to main- 
tain the percentage proportions. Any change, therefore, which 
would involve too much deviation: would be embarrassing to 
the pharmacist. ‘To fix even the general average doses of 
these preparations would make them of a strength without any 
determined relation to the drug. Dr. Wood, for instance, 
administers tincture of digitalis in teaspoonful doses, while 
others give one-fourth that amount. Now, what should be 
the drug-strength of tincture of digitalis? To obviate this 
contusion last year at Brussels there was a conference “for 
ihe unification of the strength of potent remedies.” Dr. H. C. 
Wood, Philadelphia, attended this international conference, at 
\ich Were representatives from every country in Europe. It 
was decided that tinctures should be in two classes, the 
potent drugs of a 10 per cent. and those less potent of 20 
per cent. strength. That will be a great pharmaceutic con- 
venience, though it does not conform to Dr. Hill’s suggestion 
except to the extent that there is a distinction between potent 
drugs and those that are less potent. But here arises a great 
‘lillculty; the tinctures of the most potent drugs are of the 
sreatest drug strength; tincture of aconite is 35 per cent., 
‘neture of veratrum viride is 40 per cent. in strength, while 
ietures of drugs which can not approach these in potency are 
oly 10, or 5 per eent. The committee has, however, decided 
09 tovow this principle, and is going to change the strengths 
vf tie tinctures of aconite and veratrum viride to 10 per 
cut. There is a tendency toward the unification of potent 
ren ». and this conference fixed the strength of all arsenical 
sO is at 1 per cent., which is uniform in all the pharma 
The question of patents raised by Dr. Pirosh is 

Within the limits of the paper. A patent is limited 

‘nteen years. ‘There is no objection to a patent, but 

call “patent remedies” are of secret composition and 

“t the name of being patented from the fact that the 

label has been copyrighted and the profession is not 
i the formula. The only way to learn the metric 
is to work with it. Pharmacy students have to work 
‘metric system in all branches. Annually, during the 


different 


ands 0! 


1S. 


‘ vote is taken among the students as to their prefer- 
a r ; i 

|! only once in ten years one man said he preferred the 
‘em after working with the metric system for three 


rhe great advantage of the metric system is shown 


in recent works on pharmacy and therapeutics. In the older 
works an ointment, for example, has to be prescribed “a dram to 
the ounce,” or “30 grs. to the ounce.” Compare that method 
of expression to the clear, concise statement that an ointment 
is 1 per cent., or 2 per cent., or 10 per cent. strength. Ap- 
plied to solutions and preparations for external use the metric 
system goes hand in hand with percentage strengths, and is the 
only scientific method of expression. 





HOW FAR SHOULD THE SPECIALIST IN 
RHINOLOGY AND OTOLOGY PRESUME 
TO TREAT THE SYSTEMIC CONDI- 
TION OF HIS PATIENTS ?* 

CAROLUS M. COBB, M.D. 

BOSTON. 


In many of the papers dealing with the treatment of 
catarrha! conditions of the nose, throat and ears, we find 
such suggestions as the following: “The general health 
should be carefully looked after,” “any deviation from 
the standard of health should be corrected,’ some put- 
ting the case stronger and claiming that no success can 
be hoped for unless the general health of the patient is 
made perfect, or at least made better. If this is the 
case, our first inquiry should be in regard to the quali- 
fication of the specialist. Is he able and prepared to 
make a diagnosis of all the obscure conditions of the 
general system which the general practitioner has over- 
looked? If he is able to do so will he do it in the short 
time which he generally devotes to the consideration of 
a case? Assuming that he is able and willing to do 
this, should he treat the case or should he refer the 
patient to his family physician, explaining to him that 
the local disease depends on such and such a general 
condition? ‘These are serious questions, and it is fully 
time that we stated definitely just what we mean. In 
discussing these questions I shall simply state my views 
with the purpose of arriving at some definite conclusion 
as to the course to pursue. 

It is a well-known fact in all branches of human 
knowledge that the more distinctly a man is a specialist, 
the less his opinion is worth about general questions, 
and often about subjects intimately connected with his 
own specialty. If this is so in the exact sciences, how 
much more is it likely to be true in medicine? ‘There 
are several reasons why, in my opinion, the specialist is 
not as well qualified to make a diagnosis and, therefore, 
to treat the genera! condition. The first of these is the 
fact that he sees most diseases through the medium of 
his own specialty; secondly, he often does not have the 
requisite training, and if he has it he soon gets*out of 
touch with the subject of general medicine; thirdly, 
he does not keep touch with the literature of genera! 
medicine; fourthly, he does not have at his command 
the necessary instruments of precision; fifthly, the pa- 
tient comes to him for another purpose and does not vol- 
unteer information with which his family physician is 
perfectly familiar, and, lastly, he does not take the 
necessary time to investigate the functions of the dif- 
ferent organs and to obtain a complete history of the 
general health. It is only by such a painstaking investi- 
gation that an accurate diagnosis can be made. 

On the other hand, the specialist often sees the local 
manifestations of disease conditions which may have 
been overlooked and which perhaps the family physi- 





* Read at the Fifty-fourth Annual Session of the American Med- 
ical Association, in the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee: Drs. George 
L. Richards, O. Joachim and G. V. Woollen. 
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cian has had no opportunity to investigate. It has been 
my experience that the general practitioner is usually 
grateful for the light which our examination may throw 
on a case. The very ease with which we are able to 
make a diagnosis of some general diseases by their local 
manifestations leads us into the error of thinking that 
we are able to diagnose with equal ease all the diseases 
of the body. In reality, the diseases which we are able 
to diagnose from local manifestations are very few, and 
they are often far advanced before the local character- 
isties are sufficiently marked to enab!e us to arrive at 
definite conclusions. We form impressions of cases, 
but we should bear in mind that clinical impressions 
are not always clinical facts. To make a diagnosis of 
systemic disease requires time and patience, a thorough 
knowledge of clinical medicine, the necessary instru- 
ments of precision, and constant practice with the privi- 
leges of a large clinic. Are we prepared for this work ? 
The papers in which the systemic factor is most strongly 
insisted on do not present internal evidence that this 
course has been pursued, but, on the other hand, the 
papers abound in vague illusions and loose generalities 
until we find ourselves in the position of the lady who 
had been discussing the subject of the future state with 
Dr. Johnson: “She seemed desirous of knowing more,” 
says Boswell, “but he left the question in obscurity.” 

A statement that the general health should be at- 
tended to without any suggestions as to what conditions 
may, or do, unfavorably affect the so-called catarrhal 
disease of the nose, throat or ears, is not of much use 
as a practical guide. Do we mean to say that the local 
lesions are caused by the general condition, or do we 
mean that they are only made worse by it. If the sys- 
temie condition is an important etiologic factor in the 
production or continuance of the catarrhal diseases of 
the upper aif tract, then it is high time that we should 
have some definite knowledge of the subject. We should 
know what diseases act as causes and in what way they 
so act. : 

So far as one is able to judge from the writings of the 
men who make the claim of systemic influence, they 
attach a great deal of importance to the form of intes- 
tinal absorption that goes by the modern name of uric 
acid poisoning. I do not deny the existence of the con- 
dition, but this is hardly the place to enter into a dis- 
cussion of whether uric acid has anything to do with 
it. ‘Those who are firmly convinced that it does would 
do well to read the paper by the President of this Asso- 
ciation on the subject. Whatever the etiology of the 
condition, the question for us to decide is how much 
of a factor is it in the production of local disease in 
the nose, throat and ears. ‘There is no doubt that 
every secreting surface in the body participates in the 
effort to eliminate these poisons, and the nose and 
throat, having secreting surfaces, share in this effort. 
This is manitest by increased secretion and local irrita- 
tion, which should, and probably does, continue while 
the process of elimination is going on, but should not 
continue after elimination is completed. It may be 
urged that many of these patients are in a state of 
chronic poisoning, but this is not usually the case ‘be- 
cause it leads to such a degree of ill health that some 
efiort is made to correct the condition. If no effort is 
made by the patient, Nature usualy takes a hand and 
helps to correct it. After granting all that may be 
caused by intestinal absorption, it must be admitted 
that the term uric acid poisoning has answered as an ex- 
planation of a good many things which we did not 
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understand. It is a notable fact that as we kn. more 
of any subject we are less likely to seek for an . <plana. 
tion of any obscure condition from this source [t js 
safe to claim that uric acid does not offer an « «plang. 
tion of chronic catarrh of the nose, throat 4: | ears 
and that we must seck for other etiologic facto: Th¢ 
question is what other diseases do have an i: \yence 


The diseases which we shall discuss are perhaps jot 
that may serve as etiologic factors, but will giv> an in- 
dication of what we have to deal with and 6! some 
things that had better be let alone so far as we are 
concerned. 

Syphilis and tuberculosis we have always with us. 
and when the lesions are located in the upper air tract 
they may very properly be treated by the specialist, 
Nephritis and diabetes, as well as leukemia, may have 
local manifestations in the nose, throat and ears, but 
the only relief which these patients obtain is from the 
treatment of the general condition. 

The sequelze of the diseases of childhood, the eruptive 
fevers, influenza and pneumonia, may include not only 
suppurative diseases of the ears, but also eatarrhal dis- 
ease of the upper air tract. If we were able to trace 
most of the cases of catarrhal disease of the upper air 
tract to their source, I believe that we should find that 
most of them originated in the diseases of childhood or 
in the infectious diseases. It is believed by many otolo- 
gists that most of the cases of ear disease originate in 
childhood, and that if a person escapes ear disease until 
he is 20 years of age that he will, barring accidents, 
escape during life. I believe that the same statement 
holds true in regard to the catarrhal diseases of the 
nose and throat. Included in the list of accidents are 
the inflammations which may occur during the course 
of the infectious diseases. It is worthy of note that 
persons with perfectly healthy upper air tracts are not 
so liable to these accidents as are those who already 
have disease there. These sequele furnish by far thi 
largest class of cases with which we have to deal. 

It has been claimed that anemia and malnutrition 
from whatever cause are potent factors, but how far 
this is so is a mooted question. It is, however, extremely 
doubtful if they ever act as a primary cause. Diseas 
of the upper air tract is often a potent cause of mal- 
nutrition, but it should not be forgotten that malnutri- 
tion and catarrhal disease may be associated in the same 
patient without either having a direct bearing on the 
other. It is often a very complex question which Ww 
have to decide, still it is always well to bear in mind 
that catarrhal disease may be, and often is, a source 
of ill health. ; 

It has been claimed that there is no special pathiolog) 


for aural disease, and the same may be said in regaré 


to the diseases of the nose and throat, but, notwith- 
standing, we have in the chronic diseases of the nos, 
throat and ears a condition which, with one exception. 
we do not find in other parts of the body. ‘This pect 
liarity is not due to a different etiology or patho‘ogy, 
but rather to the anatomic construction and the !une- 
tions of the regions under consideration. The acute 
inflammations are due here, as in other parts o! th 
body, to bacterial infection, and the chronic conditions 
are the sequele of the acute attacks. The exception 


noted above is a disease of the ribs following p!cural 
empyema, which closely resembles that most. hey cltss 
of all ear diseases, spongifying degeneration of the \aby- 
rinth. The disease of the ribs is undoubtedly the que’ 


of the pleural inflammation, and, for anything t) | W' 
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the contrary, the disease of the temporal bone 


know , ‘ : 
may be the sequel of an acute inflammation. In fact, 
we know hardly anything about the disease as yet, except 
that we are able to recognize it and have studied the 


condition of the bone after death. So far, any treat- 
ment which has been employed has been absolutely 
without effect, and this does not argue an extensive 
knowledge of the disease. 

Provressive deafness is rarely influenced by rheuma- 
tism, and almost never associated with deforming 
arihritis. Patients with progressive deafness are not 
more liable to have deforming arthritis, and patients 
who suffer from deforming arthritis rarely ever have 
trouble with their ears. It would seem that the two 
diseases should be more often associated if there were 
any connection between them. 

We have to deal with a disease which is persistent 
and often progressive, and one that does not depend on 
the systemie condition only in a general way, at least 
we are not able to claim that it depends on any definite 
systemic condition. To what, then, can we ascribe the 
chronicity of these cases? ‘The explanation of this is 
found chiefly in the anatomic construction of the parts. 
We have here a large number of cavities which, when 
once they are infected, are not easily healed. Spon- 
tancous recovery is slow because the drainage is not 
vood even when there are no deviations from the nor- 
mal anatomie construction, but we often have to deal 
with more than the usual amount of obstruction either 
by reason of faulty construction of the parts or as a 
result of disease. If we add to these causes focal dis- 
ease within the cavities and the difficulty and often im- 
possibility of direct treatment of the cavities we shall 
find a sufficient explanation of why these cases run a 
protracted course, 

From all this | do not wish to be understood, for a 
moment, as claiming that it is not necessary for the 
specialist to have a thorough knowledge of general medi- 
cine. ‘The more medicine the specialist knows the safer 
patients will be in his hands, and it is noé only neces- 
sary to be a thorough student of medicine, but it is also 
necessary to have practiced general medicine. ‘The 
practice of general medicine broadens one medically and 
intellectually, and while it is true that when he enters 
special work he soon loses that delicate touch with 
yeneral medicine which enables him to form a true esti- 
ate of the general health, still he never grows so 
narrow medically or mentally as he would have done 
if he had never had the practical training in’ general 
Those who have become good physicians 
before they become specialists are not usually the ones 
who attempt to treat the general condition, because 
they realize how difficult it is for one who is out of 


medieine, 


touch with general medicine to make a diagnosis of the 
systemic condition. We have, then, so far as we are 
concerned, a loeal condition with which to deal, and 
We shail be doing a service to our patients when we 
reler them to their family physicians for treatment of 
iny condition of ill health which may exist. If, how- 
ever, local disease is caused by the systemic condi- 
ion, | can not help feeling that the patients are in a 
‘crious situation, because the specialists, as I have at- 
tmpio to show, are out of touch with general medi- 
cine, are, therefore, unable to treat successfully the 
ent ealth, and the general practitioner, either from 


lack BES . 
LUCK aining or because he is too busy, can not carry 
| cal treatment which experience has shown is 
en in these cases. The ideal specialist would be 
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the general practitioner who has had a thorough train- 
ing in that particular branch of special work, but it is 
hardly possible, under present conditions, for such a 
one to receive the support of the profession. If we keep 
constantly before us the fact that all special work is 
only an adjunct to the work of the family physician 
and labor intelligently with him for the single object 
of relieving our patients, we shall have the satisfaction 
at least of knowing that we have done all that it 1s 
possible for us to do for them. 


DISCUSSION. 

Dr. SARGENT F. SNow, Syracuse—The relation between sys- 
temic disorders and local affections of the head is one of the 
points that determines the success of the treatment of chronic 
eatarrhal affections. A specialist who treats chronic catarrhal 
affections of any organ and does not recognize the influence of 
systemic conditions, is in a bad way, and so are the patients 
that may come under his care. 1 thoroughly agree with Dr. 
Cobb that there are many things to prevent the specialist from 
doing for these patients as he would like, but he must not be 
too technical and draw his lines too fine. It has been my ex- 
perience that no case of advanced deafness or advanced catar- 
rhal states depends on local conditions alone. A bad case of 
catarrhal disease of the ears or throat is probably associated 
with some systemic disorder or some great fault in personal 
habits. Bad liver and intestinal disorders will produce conges- 
tions of the head membranes just as surely as will bad habits 
and exposure of the body or keeping the skin tender by hot 
baths, ete. Local morbid nasal states must be taken care of, 
but on that alone we must not rely if we expect to help our 
chronic cases. 

Dr. GeorGE E. SHAMBAUGH, Chicago—I agree heartily with 
the essayist. I believe medicine has to-day arrived at a point 
where no man can understand all about medicine. Internal 
medicine itself is just as much a specialty as is the study of 
the nose, throat and ear. We usually discredit a man who 
presumes to treat all the specialties as one who goes beyond 
his bounds and can not do anything thoroughly. So the special 
ist who attempts to treat general diseases makes a mistake. | 
believe it is best to be in very close relation with the family 
physician in these cases. The better class of general practi- 
tioners recognize specialism and heartily co-operate with us in 
our work. 

Dr. D. A. KuyK, Richmond, Va.—In the future we will have 
fewer ready-made specialists than we lave had in the past; 
they have been chiefly the result of faulty instruction in the 
colleges. As our knowledge increases our courses increase and 
become more intensive. I impress on my students the import 
ance of thorough medical knowledge. A man should not under 
take to practice a specialty until he has had from five to ten 
years of general medical practice. Then, when he finds his 
adaptability to a specialty, he may go into it. The specialist 
of the future will be a better prepared man. I look on these 
local conditions largely as manifestations of general conditions. 
No medicine can possibly approximate the result we get in 
many cases from exercise. If we keep our oxygenation, com 
bustion and elimination in good condition, we will often be able 
to defy the micro-organisms. 

Dr. W. SCHEPPEGRELL, New Orleans—The trouble is not so 
much that the general practitioner attempts to practice this 
specialty as it is that he ignores it. As an illustration, a 
child had been treated eighteen months for malarial fever, of 
a recurrent type and had been given quinin in large quantities 
and had been sent to places where malaria did not prevail, all 
to no avail. She had a discharge from the nose, and when the 
patient came to my office I removed a rhinolith which had 
caused considerable irritation of the tissue of the nostril, and 
the discharge of pus and from its absorption, the fever. 
The child was well in a few days. On one occasion I was about 
to perform a tonsillotomy. ‘The child was very nervous and 
had some symptoms of fever. I asked if the child had heen 
ill, but was told that it was only nervous. The nurse found the 
temperature 101.5 I. I declined to operate. I did not see the 
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mother until three weeks later. She then told. me that the 
day following the visit to my office, the child’s face enlarged 
with mumps. If I had operated the swelling would have been 
ascribed to the operation and not to the mumps. 

Dr. CHARLES H. Baker, Bay City, Mich.—Undergraduates 


have not had proper training in the specialties. The general 


practitioner is not sufficiently alive to those conditions, which 

-if he recognized them even though he did not treat them— 
would redound to his credit and would strengthen him. Fre- 
quently men have sent cases to me without a diagnosis or 
with a diagnosis as likely to be wrong as right. But the gen- 
eral practitioner makes himself stronger in the esteem of his 
clients when he recognizes these cases and sends them to the 
specialist. The men who are the most successful practitioners 
are also the men who are in the closest touch with the 
specialists. Sometimes cases are sent by men who are abso- 
lutely incapable of giving the necessary general treatment, and 
then it becomes a very serious question whether we should 
overstep the bounds of our specialty that treat the general con- 
ditions when necessary. In such cases, if I had sufficient influ- 
ence with the general practitioner, I give him suggestions 
along from time to time but do not hesitate to give the patient 
necessary treatment to secure results. 

Dr. O. JoacniIM, New Orleans—Just as we need the knowl- 
edge of general surgery, we need also a knowledge of general 
medicine in order to treat the general conditions of these cases. 
I have found, as has Dr. Cobb, the greatest willingness on the 
part of the physicians to second our efforts, and they are 
glad to have us make suggestions and give them points, and 
sometimes to the betterment of the patient they can show us 
points. I have known patients to leave the specialist, and 
under general treatment by the general practitioner receive 
benefit which the specialist was not able to give. The laity 
and the physician often speak of “catarrhal” diseases, which 
is a very unmeaning term. We have more precise terms than 
“catarrhal diseases,’ and we should eliminate this term as 
far as possible from our discussions, except when referring to 
the diseases to which a catarrhal process strictly relates. 

Dr. H. W. Loes, St. Louis—Of course, the more knowledge 
a man has before he becomes a specialist the better he will be. 
A few years ago I looked into the general treatment of chronic 
pharyngitis and found some thirty different plants. The ma- 
jority referred to the treatment of the stomach. Then I 
looked up the treatment of the stomach diseases and found a 
great number of conditions which I did not understand, and 
concluded that 1 for one could not treat the general condition 
in these cases intelligently. I am sure Dr. Cobb feels as I do, 
that there should be considerable limitation in the treatment 
of the general condition. The point especially to be brought 
out is, not that the general practitioner does not send to us the 
cases often enough but rather that we do not send our cases 
to the general practitioner often enough. In that way we 
often fall into error. 

Dr. CHarLtes W. Crums, Utica, N. Y.—This question is of 
vreat importance to me, because with a large country district 
surrounding, I have many cases sent by the general practitioner. 
In some cases I have a great deal of trouble with the general 
practitioner. For instance,, take a case in which I am sure 
there is a specific element, if I say to the general practitioner 
that it is a specific case, he will often say that he knows from 
the history that it is not. Often we can not impress on them 
that certain cases are specific. What shall we do? Shall we 
let the patients go back and have recurrences or shall we 
treat them? 

Dr. Grorce L. Ricnarps, Fall River, Mass.—I think’ it is 
entirely a question of tact and common sense. When the 
patient comes to me for treatment he is entitled to the best I 
can give him, and if that requires a correlation with the 
general practitioner he ought to have it. But many cases 
come to the specialist of their own accord. Sometimes other 
things than spraying are required, and if a prescription is 
necessary I think he ought to have it. The patient has some 
rights and he should not be required to go back to the general 
practitioner for a prescription and pay two fees. The general 
practitioner is in the best of relations with me and we work 
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together. But if I find a general condition accounti: for the 
nose or throat condition, I frequently prescribe for it. But, of 
course, I would not treat general conditions, such a mumps, 
etc. Nor do I send every case to the general practitioner for g 
dose of calomel when that is required. When you have a cage 
sent to you for diagnosis and initial treatment you are con. 
pelled to return the case to the general practitioner, by the 
requirements of ethical conduct. A little tact and common 
sense will take care of this whole subject, and it seeins to me 
we are largely threshing a man of straw here. 

Dr. C. M. Coss, Boston—The statement of Dr. Richards does 
not seem to cover the ground. We are often told that the 
catarrhal diseases, at least in certain cases, depend on a cop 
stitutional disease or condition. We want to know just what 
it does depend on, what the constitutional disease or condition 
is. Unfortunately there is too often a feeling of distrust on the 
part of general practitioners toward the specialists. They con 
sider them to a certain extent rivals in business. The patients 
do come to the specialists often of their own accord and the 
specialist will give them general treatment, for instance, a 
dose of pepsin or something for indigestion and they will be 
all right. Now, are we justified from the simple statement 
of the patient to go ahead and prescribe for him? | do not 
think we are. Not long ago a man came into my office with 
some trouble with his nose and throat and I found he had too 
much other trouble, and I asked his family physician’s name 
and sent him to his physician. Another patient came to me and 
I treated him once and he recovered. He came back again be- 
cause of pain, but I could find nothing in the way of a local 
disease, and I sent him to his family physician with a note 
saying that something was poisoning the patient, but | did 
not know what it was. The physician later told me that it 
was a case of malaria. IJ do not suppose that would occur here, 
but it did occur in Massachusetts. The trouble with the 
specialists, as well as with the general practitioners, is that 
they often attempt to do things they can not do. In one cas 
I was. firmly convinced that the patient had hay fever. She 
came once or twice. Later | saw the family physician and he 
said she had had convulsions, and an examination of the urine 
showed chronic nephritis, from which she died. If she had 
complained to me of anemia or some condition of the stomach | 
might have given her something that possibly would do no 
harm or that possibly might have done harm. If the genera! 
practitioner wi]l say it is a simple case, all well and good, but 
if we are to say a case is simple or serious it is a very differ 
ent thing. The patients often say that they have such and 
such a physician for simple things, but if there is anything 
serious they have somebody else. I do not know how the) 
determine whether it is a simple or a serious disease. Ninet) 
per cent. of our cases are of local origin, if we take out 0! 
consideration syphilis, tuberculosis and the malignant dis 
eases. Often it is better for us to look the cases over, for 
sometimes the general practitioner may make mistakes. But 
he is not so likely to make mistakes about the genera! condi 
tions as we are. Of course, we all at times make mistakes. 
Sometimes the patients come to me and say they have no con 
fidence in their general practitioner. I think the specialist 
will do better if he will stick to the patient’s family phys) 
cian, for it is not our business to pick out their family phys! 
cian. We should remember that catarrhal disease means 1! 
particular disease. After the local disease is treated, usual!) 
the diathesis or catarrhal] disease disappears. 
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A Case of Nutmeg Poisoning.—According to The /incel. | 
young woman took, to restore the menses, a whole mutme: 


grated in a wineglass of gin. The monthly flow |i beet! 
delayed two weeks, and the patient feared pregnan Col 
vulsions ensued and the patient was found in collap=: by ‘! 
medical attendant. General condition began to im)rove | 
about an hour after treatment was begun; her sto! owas 
thoroughly emptied. She remained in muttering delim 1" 

reco’ 


one night, slept heavily the next day and awoke fu! 
ered. 
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THE HARLY MANIFESTATIONS OF LARYN- 
GEAL TUBERCULOSIS; 
THEIR FREQUENCY AND TREATMENT.* 
H. H. BRIGGS, A.M., M.D. 
ASHEVILLE, N. C. 


The early rather than the late manifestations of laryn- 
veal tuberculosis are chosen for consideration because 
rhe Jesions of the advanced stages are self-evident, and 
our services to such unfortunates are but meager and 
palliative, while the earlier lesions are more difficult of 
recognition, but may be, by perseverance, occasionally 
checked and possibly eradicated. 

It is not the scope of this paper to discuss the etiology 
of laryngeal tuberculosis, nor’ whether it is occasionally 
primary or invariably sequential to pulmonary tuber- 
culosis. nor whether, as a sequela, the invasion is endo- 
venetic or exogenetic, but rather to consider the path- 
logic changes prior to the ulceration. 

It has been my custom to examine the larynges of 
subjects of pulmonary tuberculosis with a view to as- 
certaining the condition of the larynx prior to the char- 
acteristic tumefactions and infiltrations. The great ma- 
jority of these subjects have a subacute or chronic laryn- 
itis which does not differ in laryngoscopic appearance 
from a laryngitis of diathetic or climatic cause. There 
is either uniform thickening of the mucosa or an ir- 
regular thickening and hyperplasia of reddish hue of 
ithe ventricular bands and arytenoid commissure, pre- 
senting dilated blood vessels and covered with thick, 
vrayish mucus. This laryngitis persists notwithstand- 
ng the ordinary treatment for such conditions and is 
principally dependent on the tubercular dyscrasia. The 
fact that such larynges are often constantly irritated by 
pus may be a most potent factor causing its pers sistence. 

Notwithstanding the opinion of Bosworth to the con- 
trary, there seems to be ample proof that the laryngitis 
in pulmonary tuberculosis is predisposing to the laryn- 
veal tubercular invasion, although the laryngitis itself 
is probably due to the tubercular dyscrasia and the con- 
comitant cough. Solis-Cohen says that “a predisposi- 
tion to catarrhal inflammations of the mucous mem- 
brane may be regarded as the chief cause of laryngeal 
tuberculosis,” that “many of the chronic cases begin 
with subacute catarrh which can not be distinguished 
is peculiarly precursory to laryngeal tuberculosis either 
by subjective syinptoms or by laryngoscopic — 4 

that “in the primitive cases a severe exfoliative 
iyngitis is the direct predisposing cause” and affords 
entrance to the tubercle bacilus. 

This chronie laryngitis, neither pathognomonic nor 
characteristie of tuberculous laryngitis, is, nevertheless, 
the initiative step in the great majority of cases to that: 
iesion, and should be considered as possibly leading to 
i scrious complication in any pulmonary case. We 
would concede the fact that there may often be a laryn- 
! in a tubercular patient from other diathetic cause, 

ng no sequential or etiologic relationship to the 
rcwwosis, and also that even many such ulcerative 
iges are non-tubercular. 
<eeping with the foregoing it has been my observa- 
that three-fourths of the pulmonary patients have 
nasal stenosis, and seemingly at variance with 
pinion of Fletcher Ingals that the nasal catarrh 
cts rather than predisposes to pulmonary tuber- 
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culosis is the fact that the majority of the laryngeal 
cases have septal or turbinate deformities. 

The acute form of laryngeal tuberculosis usualy be- 
gins when softening has taken place in the lung and 
when the laryngitis has reached its crisis. Anemia of 
the parts is not present and the first sign is a hyperemia 
which may last days or weeks, following which are the 
multiple erosions on the laryngeal surface of the epi- 
glottis and arytenoids with, or soon to be followed by, 
tumefaction in the spunea or aryepiglottic folds. 
These erosions may simulate very closely aphthous ulcer- 
ations and are distinguished principally by their mul- 
tiple character. They eventually enlarge, grow deeper 
and coalesce, and may precede or occur on a tumefac- 
tion, or the latter may develop and remain without an 
erosion or ulceration. 

The chronic form usually begins with an anemia mm 
the arytenoid commissure, arytenoid bodies, ventricular 
bands or epiglottis, and presents a homogeneous and 
smooth vellowish-gray color of the intumescent mem- 
brane. There may be the so-called mottled appearance 
caused by spots of deeper hue. This pallor may be a 
part of a general anemia, and is sometimes present 
throughout ‘the respiratory tract unassociated with any 
laryngeal lesion. In either form the parts become thick- 
ened early, presenting an infiltrated interarytenoid space, 
a club- shaped arytenoid or a turb: in-shaped epiglottis, 
and later there is sometimes thickening of the parts 
adjacent to these, especially if there are subacute at- 
tacks of laryngitis. An infiltrated ventricular band may 
obscure a portion of a thickened and congested cord or 
the latter may be involved in the general pallid edemat- 
ous condition and yet show in contrast congested blood 
vessels. The bands may show a nibbled appearance of 
their edges, and the same may be true of the cords, 
especia! ily on and near the processus vocalis, where the 
condition is difficult to detect. 

The local subjective symptoms of the early stages 
may be wanting or simply those of a chronic laryngitis. 
There is usually a hacking cough, pricking, ite hing and 
dryness of the throat, hoarseness and later aphonia and 
oceasionally dysphagia. The cough is distinctly laryn- 
geal unless the repeated hackings induce a spasmodic 
and expulsive deep cough, but the effort is primarily to 
free the larynx from the tickling and dry sensation. 

The impairment of the voice depends on the nature, 
location and extent of the lesion. In the chronic cases 
there may be constant hoarseness which may tend to 
clear up after a meal, or the drinking of liquids, and 
yet a large per cent. shows no hoarseness in this stage. 
If the lesion is in the interarytenoid space there some- 
times occurs a diphonie voice. 

The pitch limits are also affected, but usually the 
upper suffers more than the lower. The volume may 
be markedly affected, the immobility of the parts neces- 
sitating a forced expiratory act to start the cords vibrat- 
ing, and even then weak phonation results. One or 
more words of a sentence may be whispered. 

Odynphagia is seldom present in the pre-ulcerative 
stage, but may occur when the epiglottis, aryepiglottic 
folds, or the posterior portions of the larynx are in- 
volved. 

The diagnosis of secondary laryngeal tuberculosis de- 
pends on the tubercular history, symptoms and signs. 
A persistent, chronic laryngitis with the supervention 
of hoarseness or a weakening of the voice is always sus- 
picious. In the primary cases the attack usually dates 
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back to a severe cold, and the hoarseness is more marked 
than in the secondary cases. In any case, while the 
symptoms are of value, the diagnosis will mainly depend 
on the laryngoscopic appearance. Von Ziemssen doubts 
the possibility of recognizing the lesions laryngoscopic- 
ally, yet Lennox Browne considers the laryngeal picture 
as characteristic. A tubercular lesion presents an infil- 
tration of the mucosa proper, an exsanguination and a 
diminished secretion. The color is a shining grayish 
or yellowish pink and the location is usually in the 
interarytenoid space, arytenoid bodies, ventricular 
bands, epiglottis and vocal cords. The interarytenoid 
space at first shows only a thickening, but later a rough- 
ened convexity anteriorly. The arytenoid bodies and 
aryepiglottic folds become club-shaped to the extent of 
obliterating the Wrisberg and Santorini prominences. 
The infiltrated ventricular bands may obscure the ven- 
tricles and often cover the cords, and the latter, espe- 
cially the processus vocalis, quickly become congested 
and nibbed by erosions. The turban appearance of the 
epiglottis seldom appears in the early stage, but usually 
follows after other parts have broken down. 

The evening pyrexia, anorexia, small and rapid pulse 
and cough assist in diagnosis. 

The presence of the tubercle bacillus can not be re- 
garded as of diagnostic value except as being indicative 
of a lesion somewhere along the respiratory tract. 

The course of the disease depends much on the gen- 
eral condition, the extent and course of the pulmonary 
lesion, if such exists, the nature and location of the 
laryngeal lesions, the co-existence of syphilis, and on the 
treatment. The acute and miliary forms are rapidly 
fatal. ‘The prognosis in the chronic cases is also, of 
course, unfavorable. As a rule, the laryngeal condition 
keeps full pace with that of the lung. In a few cases 
under favorable conditions and where the physical re- 
sistance is good the infiltrations or even the tuber- 
culomata may remain indefinitely or disappear, espe- 
cially under persistent appropriate treatment and cli- 
matic influence. 

Of the greatest importance is prophylaxis, especially 
in those suffering from pulmonary tuberculosis. Aside 
from the general treatment indicated for the tubercular 
dyserasia, there should be, at intervals not exceeding one 


month, a careful laryngoscopic examination made and, - 


at the first indication of a laryngitis, appropriate treat- 
ment should be begun. By this is not meant a routine 
spraying, but each patient having anything but a nor- 
mal larynx should have whatever treatment may be 
necessary for the condition present. Fewer laryngeal 
complications to pulmonary tuberculosis would ensue if 
this were done. 

Overuse of the voice, faulty phonation and needless 
hacking and scraping the throat, much of which is a 
habit rather than a necessity, invite the inflammation. 

Nourishment is of prime importance, and to this end 
forced feeding within physiologic limits, with moderate 
open air exercise and abundance of sunshine is neces- 
sitated. The greater part of the twenty-four hours 
should be spent out of doors. Regulated long hours of 
sleep in a cold, southern-exposed room with open win- 
dows, barring direct drafts, are essential. 

The effect of climate is disappointing as directly in- 
fluencing the local lesion, but indirectly, acting on the 
gencral predisposition, is second in importance to nour- 
ishment. The greatest number are benefited by a cli- 
mate of moderate temperature and of medium hygro- 
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scopic conditions, in an elevation from 2,000 1. 3.99) 
feet. Air free from dust and gases of the citios, puri. 
fied by moderate winds and rainfall and an abindaye 
of sunshine has proven beneficial to many havin» Jar 
geal complications in whom the process is eit |r ap. 
rested or cured. The warm, moist climate of owe 
elevation is better suited to a few who are not eneryato, 
thereby. 

The voice should be completely suspended jin {he 
acute form or during an acute exacerbation of a chron) 
ease. To facilitate this, which is difficult to accomplish, 
a pencil and pad should be used by the patient and his 
necessary communications written thereon, and during 
the greater part of the day he should be left alone, thy 
eliminating the temptation of speaking. In the less 
severe cases moderation of the voice and in the amoun 
of speaking should be insisted on. In no case should 
singing or reading aloud be permitted. Many patients 
have a faulty mode of speech specially fatiguing to {| 
larynx. The effort is laryngeal rather than from tly 
chest, and often an affected voice from habit must } 
contended with. 

There is too much routine spraying and inhaling 
treatment in vogue, throwing into the larynx various) 
combined oils and liquids, many of which are not on) 
non-solvent but actually coagulating to the secretions 
and instead of cleansing and soothing often form a 
tenacious, irritating mucous coat nauseating to the pa- 
tient. The princip'es of treatment are not unlike thos 
in other lines of surgery, cleanliness being the prime 
factor. If the parts are covered by tenacious mucus 01 
debris a bland solvent such as a solution of sodium 
bicarbonate, sodium chlorid, sodium biborate or sodium 
sulphate should be gargled, sprayed or applied on 
cotton sponge thoroughly but quickly with the least 
possible irritation to the parts. The patient should not 
be requested to assist in dislodging retained secretion 
by repeated coughing or hawking for the effort is too 
fatiguing for an organ needing rest and induces hyper- 
emia. After the cleansing process, the inflammator 
condition should receive such treatment as is indicated. 
and usually astringents, solutions of zine chlorid, tan- 
nate of glycerin, creosote and iodin, pyoctannin an 
silver nitrate on a cotton swab are most efficient. 

Any pathologic condition of the nose and pharyn) 
should receive appropriate treatment. Not only that 
the pulmonary patient may be able to supply his lungs 
plentifully with air, but that the larynx may be th 
recipient of air properly warmed, filtered and moistened, 
every nasal and pharyngeal stenosis should be reduced, 
and to this end no moderate degree of cachexia wil 
contraindicate the removal of septal spurs, or deflections. 
hypertrophied turbinates and adenoids, for the increased 
oxygenation will more than compensate for any debili- 
tation resulting therefrom. Such measures are io 
extent prophylactic to tubercular laryngitis. 

There is much diversity of opinion as to the indica- 
tions for local treatment of the pre-ulcerative condi- 
tions. Theoretically, stimulants to the anemic an 
sedatives and astringents to the hyperemic areas 
indicated, and my clinical experience conforms to 
Where there is a general anemic condition of the lary 
and a beginning tumefaction, a stimulating spray of 
20 per cent. menthol in liquid: vaselin, or 50 per 
guaiacol in olive oil will tend to restore the cap! 
circulation. Propelling sprays with hot instead o 
air adds to their efficiency. 
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\s +e tumefaction advances an application of iodin, 
ereosote and potassium iodid in glycerin and water often 
pas an absorptive action. ‘The erosions and incipient 
aicerations respond better to strong solutions of lactic 
acid than to any other application. Creosote 20 per 
cont. i albolin, pyoctannin and iodoform powder are 
iso cifective. It is needless to say that the mirror 
should guide the hand in all applications. 

[ntrali aryngeal injections often serve well for both the 
veneral dyserasia and local lesions. 

Submucous injections have not with me proven satis- 
actory. ‘The method of scarifying the tumefaction is, 

believe, contraindicated. In certain selected cases 

where the infiltration is localized and accessible, espe- 
vially in the so-called primary cases, thorough curette- 
ment followed by carbolic acid or lactic acid is per- 
nissibie. 

DISCUSSION. 

Dr. M. P. ScrusterR, El Paso, Tex.—I am located in a place 
that is supposed to be inimical to this condition, and I have 
ibout fifty cases. The cough and the dyspnea are very great 
in these cases. While the average expectation of life in tuber- 
cular cases has been given as three years, laryngeal tubercu- 
losis reduces it to two years. ‘There is a premonitory stage 
without laryngoscopie symptoms. I have seen two cases in 
which | was sure tuberculosis was coming on, but I could not 
establish this by microscopic or laryngoscopic examination. 
Later the trouble became manifest. In a young man the only 
manifestation was that he would have a severe spell of cough- 
ing, resembling the staceato cough of whooping cough. Some- 
times its intensity would lead to vomiting. I was very much 
gratitied to find this fact emphasized in Brouardel’s “Traité 
de Médecine,” that a cough with only a small amount of ex- 
pectoration, accompanied often by vomiting, should lead one to 
suspect tuberculosis. I have the impression from the litera- 
ture and my own experience that there is very little primary 
tuberculosis in the larynx. If it is present it does not produce 
those infiltrated and deeply ulcerated spots but only little 
nummular uleerations that are more amenable to treatment. 
| was glad to hear Dr. Briggs state that the appearance is 
hyperemic, for the books often say it is anemic, and my ex- 
perience is that it is more often hyperemic. The dysphagia 
comes on most frequently when there is involvement of the 
posterior periphery, especially the club-shaped infiltration of 
the arytenoid bodies and also in the infiltration of the inter- 
arytenoid fold. After treating patients for four years and 
trying to avoid local treatment, I have come to the conclusion 
that we had better treat locally because there is considerable 
For instance, in dysphagia, the dusting with 
orthoform will enable patients to take their meals. I would 
like to know Dr. Briggs’ proportion of cures. In the litera- 
‘ure and in my own experience cures are exceptional. The 
ulcerated cases are more amenable to treatment than the cases 
with unbroken surface. You can cure up an ulcer with the per- 
sistent use of lactic acid and the curette, usually, but it is 
not a cure of the laryngeal trouble, for it recurs somewhere in 


relief secured. 








the larynx. The most hope of absolute cure may be enter- 
‘ained \ here the lung process has stopped definitely. 

Dr. 11. H. Briees—Of course, in the strictest sense of the 
word, | believe no case is cured. But with close observation 
ind control of every detail one may enable a patient to live 
mos! indefinitely—at least in many cases, for a number of 
years. ‘n such cases there usually remains cicatricial tissue, 
‘ume’ ‘ion or tubereulomata, which under lowered vitality 
ind \vorable conditions may break down. 

The feeding of patients is really as important, 


: important, than the drugging; yet the majority of 
udents have to learn their dietetics in the school of 
erience. The physician must utilize better the so- 
's of nature, and see to it that all the details of the 
= and environment work for recovery.—/our. Kan. 
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In 1733 Stephen Hales! first published the idea that 
small arteries changed their caliber. We devised the 
following ingenious experiment: Tying a brass tube 
into the aorta of a dog and employing a head pressure 
equal to the normal aortic tension he injected water 
and measured the outflow per minute from the divided 
vessels of the intestines. He found that cold water di- 
minished the flow, while hot water increased it. He also 
showed (by the action of drugs) that one set of agents 
contracted the vessels and lessened the outflow, while 
another set widened the vessels and increased the flow.* 

The chief dominating center of the non-striped mus- 
cles of the arterial system with motor nerves (vaso- 
motor, vasoconstrictor, vasohypertonic) lies in the me- 
dulla oblongata. The nerves which pass to the blood 
vessels are known as the vasomotor nerves. Without 
mentioning the experiments which have been made, 
might say, in a general way, stimulation of this nerve 
center causes contraction of al! the arteries, resulting in 
great increase of the arterial b!ood pressure and swell- 
ing of the veins of the heart. Paralysis of this center 
causes relaxation and dilation of all the arteries, result- 
ing in an enormous fall of the blood pressure.* 

The sympathetic nerves consist of two chains of gang- 
lia, one on each side of the spinal cord. Their function 
is to stimulate the viscera, glands, heart. blood vessels 
and unstriped muscles of the body generally. 

There are four small ganglia* connected with the 
fifth nerve: the ophthalmic, sphenopalatine, otic and 
submaxillary. Each has three roots derived from motor, 
sensory and sympathetic nerves, respectively, and vary- 
ing members of branches of distribution. These cells 
are multipolar, thus resembling the cells of sympathetic 
ganglia and differing from those of the ganglia of the 
posterior spinal nerve roots and gasserian ganglion. 

Kach ganglion is a reddish-gray color, soft in con- 
sistence but enclosed in a strong fibrous sheath. It is 
connected above and below by an ascending and a de- 
scending trunk and with at least one spinal nerve by 
one or two communicating branches. Each ganglion 
distributes different branches which either directly o1 
through the intervention of a secondary plexus supply 


blood vessels. 


The second or superior maxillary division of the fiftl) 
pair of nerves gives off the posterior superior, middle 
superior and anterior superior dental nerves. These 
three nerves form a plexus and loops of filament which 
pass to the tips of the roots to form the dental pulp 
The third division of the fifth, the inferior maxillary, 
au mixed sensory and motor nerve, enters the in- 
ferior dental canal, passing forward toward the syim- 
physis menti supplying branches to the teeth and gums. 

‘The gasserian ganglion receives filaments from the 
carotid plexus of the sympathetic. Connected with the 
fifth are the four small ganglia already mentioned 
which form the whole of the cephalic portion of the 
sympathetic. With the first division is connected the 





*Read at the Fifty-fourth Ageust Session of the iunetticnn 
Medical Association, in the Section on Stomatology, pee approved 
for publication by the Executive Committee: Drs. M. L. Rhein. 
M. Ul. Fletcher and Wm. Kk. Walker. 

1. Statistical Essays, 1733. vol. xi. 

2. A history of some of the experiments from this period to 
the present time may be found in Text-Book of Vhysivlogy of FE. A 
Schiifer. 

3. Landois and Stirling: Human Physiology. 

4. Gerish: Anatomy. 
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ophthalmic ganglion, with the second submaxillary 
ganglion. All the four receive sensitive filaments from 
the fifth, motor and sympathetic filaments from various 
sources. The ganglia are also connected with each 
other and the cervical portion of the sympathetic. 
According to the “American Text-Book of Physi- 
ology,” the vasomotor apparatus consists of three classes 
of nerve cells.* The cell bodies of the first class lie in 
sympathetic ganglia, their neuraxons passing directly 
to the smooth muscles in the wall of the vessels; the 
second are situated at different levels in the cerebro- 
spinal axis, their neuraxons passing thence to the svm- 
pathetic ganglia by way of the spinal and cranial nerves ; 
the third are placed in the bulb and control the second 
through interspinal and intercranial paths. The nerve 





heey Sees 








1.—Nerve fibers torn from main nerve trunk and entering 
x50. 


Pi ab through the apical foramen. 
cells of the first class lie wholly without the cerebro- 
spinal axis, the third wholly within, while the second 
is partly within, partly without, and binds the remain- 
ing two together. 

The vasomotor fibers for the face and mouth have 
been found in the cervical sympathetic by Dastre and 
Morat, leaving the cord® in the second and fifth dental 
nerves and uniting: (at least for the most part) with the 
trigeminus by passing, according to Morat,’ from the 


Fig. 2.—Bundles of nerves in the pulp showing vasomotor system. 
Nerve fibers encircling an artery showing terminals. x50. 


superior cervical sympathetic ganglion to the ganglion 


of Gasser and thence to the fifth nerve. The nerves 
of the cerebrospinal system, with the exception of the 
olfactory, are medullated nerves. 

The vasomotor nerves are axis evlinder processes of 
the sympathetic ganglion cells. They follow for a 
time the course of the corresponding spinal nerves. In- 
5. By “nerve cells” is meant the cell body, with all Its processes, 
namely, the neuraxons or axis cylinder processes and dendrites or 
protop'asma processes. 

6. Dastre and Morat, 1884, pp. 116-120. 

7. Morat, 1889, p. 201, 
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termingled with the medullated fibers are alwa 
gray or non-medullated fibers. According to ~chiifey: 
these fibers frequently branch; the medullati) fhe 
rarely do except near their termination. Th 
thetic nerves are largely made up of these fiber 
approach their peripheral distribution and | 
thin medullary sheath. 

From what has been said it will be seen the intima; 
relation of the fifth nerve is as a motor nerve in :yasties. 
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Fig. 3.—Bundles of nerves in the pulp showing the vasomotor 
system. Crossing of nerve fibers from one bundle to another. These 
extend along and around blood vessels. Degeneration tissue a 
lower border. x50. 


Fig. 4.—Bundles of nerves in pulp showing vasomotor sysie@ 
Nerves around a crosscut artery. Y-shaped artery in cen‘er shov 
ing terminals. x50. 


both ei 


tion and a sensory nerve to the great surface, | 
ternal and internal, which belongs to the fac 
anterior part of the cranium. From its great 
the large portion of the medulla with which | 
nected, there can be no question but that its syn 
and vasomotor connection is established. 

The nerve trunks as they pass through the |: 
are made up of nerve fibers gathered together 
dies or funiculi, held together by connective ti--ue 22° 


ind the 


to bul: 





8. Essentials of Histology, p. 118. 
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‘ie perineurium. The connective tissue which 
number of the bundles or funiculi is called 
The cut ends under the microscope re- 


ee 
called 
gnites 


epimeul jum. 


semble very much the end of an ocean cable; the wires 
representing the nerve fibers, and the rubber covering 
the connective tissue sheaths. 
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Fig. 5.—DBundles of nerves in the pulp showing the vasomotor 
system. Five arteries with nerve fibers running lengthwise, also 
cross and long section of artery with nerve fiber around it. Thick- 
ening of arterial walls showing terminal nerve fibers. x50. 


From this nerve trunk smaller medullated nerve 
fibers are given off at the nodes of Ranvier which pass 
up and into the apical foramina of the roots of the 
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Viz. 6.—Bundles of nerves in pulp showing vasomotor system. 
Nerve extending along the arterial wall. At right angles may be 
— he muscular coat of an artery filled with terminal nerve 
bers 60. 


teet Sometimes there are two and again three or 
(tn 10 twenty-five nerve fibers entering the foramina. 
number depends on the size of the opening. In 


per last year on “The Evolution of the Pulp” I 
strated that in animals whose teeth were in con- 
s eruption during the life of the animal the pulp 
rger at the opening than in the pulp chamber. 
| ‘nding to man the second teeth have small open- 
specially later in life. In the very nature of 
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things as the root calcifies, especially in exostosis, the 
openings grow smaller. The number of nerves enter- 
ing the foramina, then, will depend on the size of the 
apical opening. 

In a general way, the motor, sensory and the sym- 
pathetic nerves have been traced from their source to 
the roots of the upper and lower teeth. Text-books 
demonstrate the peripheral end organs to other struc- 
tures of the body. In no ease (to my knowledge) has 





Fig. 7.—Bundles of nerves in pulp showing vasomotor system. 
Crosscut section showing ends of nerve fibers, also nerve encircling 


crosscut artery. x25. 





Fig. 8.—Bundles of nerves in the pulp showing the nervous sys 
tem. These nerves extend to the odontoblastic layer. Small fibers 
running below and to the odontoblasts forming a nerve plexus. x50. 


the character of the nerves of the pulp been demon- 
strated. 

At the meeting of this Section last year Dr. Vida A. 
Latham, in a paper, “Résumé of the Histology of the 
Dental Pulp,” showed the nerve supply to the pulp in 
different forms and also one illustration of the vaso- 
motor system of the pulp. Part of our special work 
in the laboratory this year has been to demonstrate the 
character of the nerves of the pulp. 
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Pulp study has been conducted by Dr. Latham and 
myself in different laboratories for the past four years. 
For this work teeth have been collected each day to 
the number of over 4,000. These haye been cracked 
open and over 2,000 specimens of pulps have been placed 
in different fluids ready for cutting, staining and mount- 
ing for the microscope. All the different methods of 
preparation of nerve tissue have been used as reported 
by Dr. Anderson in a paper, “Notes on Pulp Technic.” 

The nerve fibers, after leaving the main trunk in the 
jaw, evidently enter the apical foramina in single nerve 
bundles. In many cases, these nerve bundles continue 
the entire length of the pulp without branching. On 
the other hand, the branching in many cases begins 
after the trunk nerves have passed through the apical 
foramina. In Figure 1, when the tooth was extracted 
the pulp protruded from the end of the root, the open- 
ing being large. In this illustration the nerve fibers 
are shown from the inferior dental nerve extending 
through the apical foramina in the root canal of the 
tooth. These seem to run in a bundle or funiculi with 
the exception of one fiber which is isolated at the root. 
Figure 2 shows bundles of nerve fibers loosely arranged 
running in different directions. Between these bundles 
may be seen many single nerve fibers running in all 
directions. In the center of the field is an artery cut 
crosswise with terminal fibers encircling it two-thirds 
around. Figure 3 beautifully illustrates the vasomotor 
nerves in their relation to the blood vessels. The blood 
vessels and nerves run in the same direction. In the 
center of the field may be seen four arteries. Nerve 
fibers are notably running the entire length between, but 
they cross and recross at different localities. Nerve 
fibers in bundles and singly cover the entire field. 


Figure 4 shows bundles of fibers with many single fibers 


throughout the field. In the center may be seen an 
artery cut lengthwise branching in two directions. The 
most interesting of all, however, is an artery cut cross- 
wise with vasomotor terminal nerves encircling it. 
Figure 5 demonstrates the vasomotor system more thor- 
oughly. In the center of the field may be seen nine 
arteries cut lengthwise and one cut crosswise. Bundles 
of nerve fibers run between the arteries and along the 
arterial walls. Nerve fibers are seen crossing and re- 
crossing the arterial walls, sometimes in bundles and 
again in single terminal fibers. In the cross-cut artery 
a nerve fiber may be seen almost encircling it. Figure 
6 shows enlarged artery cut lengthwise, while just below 
it may be seen an artery running toward it at right 
angles. In this artery only the outer surface is seen. 
In both arterial coats terminal nerve fibers are well 
shown. Figure 7 shows the ends of the nerve cut cross- 
wise. An artery may also be seen with a nerve encirc- 
ling it. Figure 8 illustrates the crown end of the pulp 
with a bundle of nerve fibers which have extended intact 
the entire length of the pulp and is distributing its 
fibers throughout the odontobiastic layer. 

In consideration that the blood vessels and nerves 
pass through the pulp in a wavy direction and not in 
straight lines, to have been able to obtain so many beau- 
tiful specimens showing so clearly and distinctly the 
vasomotor system is fortunate. 

[ am under obligations to Dr. Ludvig Hektoen for 
verifying these illustrations and to Dr. Martha Ander- 
son for valuable services. 

DISCUSSION. 


Dr. M. H. FLercner, Cincinnati—The nerve distribution of 
the pulp is a subject that has been greatly neglected, and it 


Jour. A. \[. 4. 


is a matter of great pleasure to know that it has |) 
up by such physicians as Drs. Talbot and Lathan 
through these studies one may be able to find out 
pulp is so delicate in its tendency and recedes so e; 
any attempt at investigation. The Doctor’s wor 
anatomy and distribution of the nerves about the \ 
system will undoubtedly result in knowledge on p 
obscure. 

Dr. T. E. Constant, Scarborough, England—Frow) ¢linje 
observation I have for some years been under the inpressioy 
that the so-called odontoblasts have more to do th th 
vasomotor system than with dentinification. In my opinio, 
they have very little to do with the formation 
dentin, excepting so far as regulating the blood pres 
sure. They undoubtedly assist, but not in the diree 
manner in which most English dental anatomists hay, 
described. 

Dr. 'T. L. GILMER, Chicago—We are greatly indebted to )) 
Talbot for this work, and we must all be pleased with tly 
success he has achieved. The facts are plainly shown by th 
photographs. 

Dr. G. F. Eames, Boston—One can take clinical advantay 
of the idea Dr. Talbot has expressed. For instance, there is 
no place in the body where we can see the control of tl 
nervous system over the tissues as much as in the nose. 
believe that in many inflammatory conditions of. the pulp w 
may control these conditions in proportion as we understan( 
what treatment will influence the general nervous syste 
I have had a patient say: “When I am tired I have a pain 
in my tooth.” I hardly realized at the time what that mean 
but I can see now how exhaustion of the nervous system will 
so influence the control of the blood supply in that organ that 
it will be paralyzed and admit blood, and pain be caused. | 
can see also how in a subacute inflammatory condition a 
son whose nervous system has been exhausted may acquire a 
chronic state of inflammation in the pulp by these fibers 
being paralyzed, so that the blood vessels themselves becom 
permanently stretched. Therefore these demonstrations hay 
a clinical value. 

Dr. JULES J. SarraAzin, New Orleans—I agree that thi 
knowledge may be of great usefulness in a better understand 
ing of physiologic pulp conditions. The paper revea's thoi 
ough researcli, but, in my opinion, we are not yet abli 
fully profit by the work, because we must arrive at a great 
elucidation of the subject before the deductions which may | 
drawn therefrom may guide practical therapeutic applicatio: 
in the field of pathology. 

Dr. EUGENE 8S. TaLBot—Six years ago, it occurred to 1 
that a symposium each year on the dental pulp would !x 
valuable contribution. About thirty years ago I realized that 
there were conditions that assisted in the decay of thie tee 
other than those brought out by Professor Miller. My studies 
in degeneracy in this country and Europe have taught me that 
in degenerates decay of the teeth takes place more rapi 
than in healthy individuals. The same thing is true in fan 
lies of four or five children where all but one child is hiea't 
The teeth of the degenerate child decay more rapidly thia 
of others. J am now taking up the study of the dental pup: 
of the nervous phenomena in decay of the teeth. ‘To bi 
out what has been done in regard to the pulp, mien iv 
abroad who are specialists along certain lines have been | 
vited to read or send papers. They have advanced ide 
on certain subjects, and while they may not agree wi!) « 
of us, yet many new and original ideas have been brou 
Such papers create a good discussion, and assist greatly | 
elucidating facts. My paper to-day, as I have said, cove! 
work of four years. Mr. Constant has rather anticipated ” 
in the work I have now on hand, which, I think, wi!: bring 
nye 


1 take n 


DECAUS¢ 


out certain points in relation to the teeth as suggested \y |i! 
and I shall present it very soon. Had I undertaken t! 

ten or fifteen years ago it would have been impos=))¢ ! 
have shown the pictures I have, because modern staii: }):! 
developed an idea of the terminal structures of the 1! 
system which was impossible years ago. 
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THE | REND OF GYNECOLOGIC WORK TO-DAY. 
A. PALMER DUDLEY, M.D. 
Profess of Gynecology, New York Post-Graduate Medical School, 


Ni York; Professor of Gynecology, Dartmouth Medical 
lege, Hanover, N. H.; Surgeon to Harlem Hospital. 
NEW YORK. 
(Concluded from p. 1452.) 


EDWARD J. ILL, NEWARK, N. J. 





Total number of cases..... 66 Left tube removed......... 25 
Left ovary diseased........ 34 Right tube removed....... 24 
Right ovary diseased...... 28 Appendectomies .......... 3 
Left tube diseased......... 40 Herniotomy (femoral)..... 1 
Right tube diseased....... 33 Ventrosuspensions ........ 20 
Left ovary resected....... 13 Vaginal sections... .......5. 2 
Right ovary resected...... 14 PUGRMONCIOE 6. ck tdee acces 8 
Left tube resected........ 14 NINN a orc iss -00i- done; 0:-00-0 57 
Right tube resected........ 6 PVOTHMG BHO. 6 occ ccs e eels 30 
Left ovary punctured...... 3 Ae eee 35 
Right ovary punctured.... 1 EIPTOVES oss ic ccsccscces 12 
Left tube opened.......... 4 Not improved aint roa 
Right tube opened......... + MNOUE a gictaiy aie w sisi einve as wets oe 1 
Left ovary removed....... 21 We REN ise 0-4 0 s/e.0o. 6 sie'a'e 16 
Right ovary removed...... 17 


Dr. Ill’s report shows most gratifying results, and his 
average of pregnancies reported (9 in 50 cases) com- 
nares favorably with my own. 

I : } 
JOS. E. JANVRIN, NEW YORK. 

He quotes no statistics, but expresses a firm belief 
in the wisdom of preserving the function of menstrua- 
tion as indispensable to the well-being of his patients. 


CHAS. JEWETT, BROOKLYN. 


Dr. Jewett, in a material of 62 cases of conservative 
surgery of the ovaries, etc., knows of but 3 cases of preg- 
nancy occurring subsequently. He believes, especially 
in the case of young women, that any portion of the 
ovary which appears to be sound to the naked eye should 
be allowed to remain. 


JOSEPILT TABER JOHNSTON, WASHINGTON, D. C. 


Dr. Johnston* advocated the conservative treatment of 
the diseased ovary before the Southern Surgical and 
Gynecologic Association, Dec. 6, 1898. 

MATTHEW D. MANN, BUFFALO, N. Y. 

Dr. Mann has seen pregnancy follow where the ovaries 
seemed at the time to be hopelessly diseased ; not so with 
the tubes, however. 


W. P. MANTON, DETROIT, MICH. 


Number of cases.......... 28 Ovary punctured not stated 4 
Married ee eee 22 Left tube resected......... 0 
UNIO. 5.5) sistema eens ete Right tube resected....... 1 
Left yvary diseased....... 13 Left ovary removed........ 2 
Right ovary diseased...... 23 Right ovary removed...... 5 
Ovary diseased, not stated... 4 Left tube removed........ 2 
Left tube diseased......... 2 Right tube removed....... 4 
Right tube diseased....... 5 VOWED OIOR onc cccqececes y 
Left ovary resected or punc- Cured or greatly improved, 
WUPCG «6% cere e serene aactreads 15 Bi BOE 2 Ob isc cevesescs 3 
Right ovary resected or punc- 


(r. Manton reports a most interesting case in which 


he found a third ovary embedded in the vaginal wall at 
the corvico-vaginal junction. The cysts in this third 
ovary were removed by vaginal section. In nearly every 
case reported other plastic work on the genital tract 
Was performed. 


‘\ s results with two or three exceptions were entirely 

‘ ( tory. 
SIMON MARX, NEW YORK. 
Marx writes of an interesting case of pregnancy 
ractically all ovarian tissue had been removed in 
nsecutive operations. 
ROBERT T. MORRIS, NEW YORK. 

Morris has sent me a valuable communication on 


C vative surgery of the ovary, but as he deals almost 
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exclusively with the question of implantation, I can 
hardly make use of it in this connection. 


H. P. NEWMAN, CHICAGO. 


Total number of cases..... 86 Required secondary  inter- 
Resection of ovaries....... 86 vention, per cent........ a 
Recovery, per cent.......- 60 Pregnancies (3 abortions). . 8 
Improvement, per cent.... 20 Suspension of uterus or _ 
ovaries, per cemt..«...... 50 


Although guarded in his opinion, Dr. Newman is in 
favor of conservative work, and his report shows most 
gratifying results. 

RICHARD C. NORRIS, PHILADELPHIA. 


Total number of cases..... 42 Relieved by second opera- 
Controlled by statistics.... 28 tion, per cent. .......e- 15 
Symptomatic recovery, per Unimproved, per cent...... 35 

RAMEE? ere. ean 20 Pregnancies (in 10 cases).. 2 
Improvement, per cent..... 30 


Dr. Norris has but recently read a paper on conserva- 
tive surgery of the uterine appendages before the Lan- 
easter County (Pa.) Medical Society. His experience 
in this field extends over some 8 years. The material 
is confined to hospital work. 

Generally speaking, he is the most pessimistic of my 
correspondents in regard to conservative work. The re- 
sults, he says, are often discouraging. There appears to 
be no definite relationship between the amount and char- 
acter of intervention and the final result, which makes 
prognosis extremely difficult. 

It must be borne in mind that Dr. Norris’ views are 
based on a rather small material—28 cases. 


C. D. PALMER, CINCINNATI. 

Eighty-eight operations of bilateral odphorectomy performed 
since June 30, 1899. All were hospital cases but 5. 

Disease: Chronic catarrhal with some interstitial sal- 
pingitis, the vast majority of gonorrheal origin, a few only 
being septic. 

Never operates on other than inflammatory cases. 

Mortality 4 per cent. 

Knows of no subsequent pregnancies. 

In 3 cases menstruation persisted for some months and per- 
haps longer. 

Abdominal section, usually preceded by curettage of uterus. 
Vaginal section in endometritis followed by salpingitis, but 
rarely did more than wash out cavity of lower peritoneum. 

Dr. Palmer, in summing up the results of his work 
places himself on record as in favor of conserving the 
appendages, but insists that all the minor plastic work, 
including curettage of the uterus and even posterior 
vaginal section for drainage, should first be resorted to. 

WILLIAM M. POLK, NEW YORK. 

Dr. Polk has had experience with a very large num- 
ber of conservative cases. According to his recollection, 
he has operated 273 times. In the absence of docu- 
mental evidence, his figures are not counted with the 
actual totals. He only knows of 5 cases of pregnancy. 
Most of his material consists of charity cases from Belle- 
vue Hospital. 

In 1886 Dr. Polk read a paper* before the Society of 
Physicians and Pathologists at Washington in which the 
subject of conservatism was discussed. 

M. F. PORTER, FORT WAYNE, IND. 


Number of cases, over..... 50 
Resection or puncture of 
ovaries and tubes, per cent.100 


JOSEPH PRICE, PHILADELPHIA. 


PUOMNANCY Scere ic eicceoace 0 
Results satisfactory; better 
ip ovarian work. 


In a report of 100 cases of resection of the ovary it 
is stated that pregnancy followed in a good percentage 
of the cases. In some instances only a third or fourth 


4. American Practitioner, vol. i, and Med. Record, Sept. 18, 
1886. 
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Dr. Price declines to resect the 


tubes, preferring to remove them entirely. 


EDWARD REYNOLDS, 


Total number of cases..... 8 
Left ovary diseased 3 
Right ovary diseased 8 
Ovary diseased not stated.. 2 
Left tube diseased 6 
Right tube diseased 6 
Ovaries resected 
One ovary punctured (not 
stated which) 1 
Left tube resected 5 


BOSTON. 


Right tube resected 

Right tube punctured 

Left ovary removed 

Ovary removed not stated.. 

Right ovary removed 

Left tube removed 

Right tube removed 

l’regnancy 

Recovery 
only) 


(data in 3 cases 


Dr. Reynolds holds the record with us in this country 


as a successful operator in cesarean section. 


The re- 


port of his cases does not represent more than 10 per 


cent. of the work he has done, 


but it is evidence suffi- 


cient that he is a thorough believer in conservatism in 


appropriate cases. 


E. C. 
Number of cases......... large 


Implantations (abdominal 
operations), per cent....100 


rr FE. 


Total number of cases..... 53 
Right salpingodphorectomy. 11 
Left salpinodphorectomy... 
Right ovary resected 

Left ovary resected 


A. LAPTHIHORN SMITH, 


Left ovary diseased 
Right ovary diseased 
Left tube diseased 

Right tube diseased 
Left ovary exsected 
Right ovary exsected 
Left tube exsected 

Right tube exsected 
Left ovary removed 
Right ovary removed 
Left tube removed 


SAVIDGE, 


NEW YORK. 

Pregnancies 

Results, very gratifying in 
all respects but pregnancy. 


SIMPSON, PITTSBURG, PA. 


Right salpingostomy 
Left salpingostomy 
Ventrosuspension, etc 
Pregnancies 
Appendectomies 


MONTREAL, CANADA. 


Right tube removed 
Ventrosuspensions 
Results : 
Good 
Pregnancy 
Unsatisfactory 
Unknown 
Number of cCages.......... 
Married 
Single 
Average age, 


I. S. STONE, WASHINGTON, D. C. 


Left ovary diseased 
Right ovary diseased 
Left tube diseased 
Right tube diseased 
Left ovary exsected 
Right ovary exsected 
Right ovary exsected 
Left tube exsected 
Right tube exsected 
Left ovary removed 
Right ovary removed 
Left tube removed 
Right tube removed 
Left ovary punctured 
Right ovary punctured 


Ventrosuspensions 
Appendectomies 
Pregnancy 
Myomectomies 
Vaginal sections 
Vaginal suspension 
Hysterectomies 
Cured 

Relieved 

Not relieved 
Average age 
Married 

Single 


Number of cases.......... 


Dr. Stone is averse to doing conservative work on in- 
fected cases, but believes most emphatically in leaving 
any portion of healthy ovarian tissue in the young. 


MAGNUS A. 


Total number of cases 

Left ovary diseased 

Right ovary diseased 

Left ovary resected or punc- 


JOHN F. 


TATE, CINCINNATI. 


Right ovary resected or punc- 
tured 

Ventrosuspension 

Pregnancy 

tecoveries 


THOMPSON, PORTLAND, ME. 


Dr. Thompson reports one case in which both ovaries 


were cystic. 
sected. 
gave birth to twins. 


The left was removed and the right re- 
The woman subsequently became pregnant and 


ALBERT VAN DER VEER, ALBANY, N. Y. 


Ovarian surgery 


is much more 


satisfactory and at- 


tended with better results than tubal surgery. 


H. N. 


Total number of cases 
Vaginal sections 
Laparotomies 
Pregnancies 


VINEBERG, 


NEW YORK. 
Operation failed 


Died 
Cured or much improved... 


Dr Vineberg’s report evidences the fact that this work 
can be done per vagina with as good results as by the 
abdominal route, which leaves this question still open 
for discussion. 


Jour. A. 


EDWIN WALKER, EVANSVILLE, IND. 


Total number of cases Right ovary removed 
Left ovary diseased Left tube removed.... 
Right ovary diseased Right tube removed. 
Left tube diseased Ventrosuspension . 
Right tube diseased Pregnancy 

Left ovary resected Average age 

Right ovary resected , Cured 

Left ovary punctured Improved 

Left tube resected Not improved 

Right tube resected Too recent for results 
Left ovary removed Married 


T. J. WATKINS, CHICAGO. 
He knows of several cases of pregnancy following 
ovarian surgery, but has kept no records. 
J. H. CARSTENS, DETROIT, MICH. 


Dr. Carstens of Detroit, although he did not give » 
statistics of his work, expressed his opinion in his char- 
acteristic and candid manner concerning this work. He 
agreed in the main with Dr. Wheaton, that in suita)); 

cases it was wise to leave portions of the ovaries in posi- 
tion, in order to prevent as much as possible the reflex 
conditions that follow such work. 


C. A. WHEATON, ST. PAUL, MINN. 


Dr. Wheaton sums up the whole question in such a 
concise and straightforward manner that I desire to 
quote his letter in full: 

I have before me your favor of Nov. 19, ete. 
hands conservatism has proven a great boon to 
femininity. I regret that our cases are not so classified that 
they can be of service to you. We have repeatedly made op 
erations on the pelvic organs of the female, often removing the 
uterus and leaving the ovaries; often removing the tubes and 
leaving the ovaries and the uterus; often removing both tubes 
often removing a tube on one side ani 
often removing portions of ovary o! 


regretted 


In oul 
sutfering 


and leaving one ovary; 
an ovary on the other; 
tube, and I have yet to see the case in which I have 
that sort of conservatism. It seems to me that the all-im 
portant question, independent of every other consideration 
the leaving ovarian tissue enough to preserve the sexual in 
tegrity of the woman. When I say “sexual integrity” I mean 
in its physiologic sense. A woman, deprived of her ovarian ma 
chinery, to my mind, is as much a defective as the eunuch, or 
the children born without any of the organs which go to mak 
up the perfectly developed animal. 

I regret that IT am unable to give you a series of cases class 
fied, but I have never kept a consecutive record of my work 


ROCHESTER, N. Y. 


Right ovary phe 
Left ovary diseased 
PregNANcles ..2.ccccscsces 2 


i. Bs 
Total number of cases 
Available for statistics... 
Ventrosuspensions 
Appendectomies 


WILLIAMS, 
250 
.155 


SUMMARY. 
An analysis of the preceding tables gives the follow- 
ing results: 


TOTAL NUMBER OF CASES. 


Boston Ill, Newark, N. J 
Manton, Detroit 
Marx, New York 
Newman, g 
Norris, Philadelphia. . 
Palmer, Cincinnati.... 
Porter, Fort Wayne, Ind.. 
Price, Philadelphia 
Reynolds, Boston 
Simpson, Pittsburg. . . 
Smith, Montreal, Canada 
Stone, Washington, D. ‘ 
Tate, Cincinnati 
Thompson, Portland, Me 
Vineberg, New York. 
Walker, Evansville, Ind 
Williams, Rochester, N 


Baker, 
Boldt, New York 
Brettauer, New York 
Brothers, New York 
Surrage, 

Clarke, Cambridge, Mass. . 
Coe, New York 

Cragin, New York 
Cumston, 

Douglas, Nashville, Tenn.. 
Dudley, New York 
Earnest, Atlanta, Ga 
Ferguson, Chicago 
Frederick, Buffalo 

Goffe, New York 
Goldspohn, Chicago 
Gordon, Portland. 

Griffith, Kansas City, Mo. 
Ilumiston, Cleveland 


This number could be considerably increased 
cluding figures furnished from memory, etc., 
proper documentation. 

AVERAGE AGE. 

In but few reports is the age recorded. Frou 

statistics submitted by Boldt, Ill, Smith, Sto: 
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Walker, it appears that the average age of patients is 


sligl 


Most reports are also defective in this respect. 


itly below 30 years. 


MARRIED OR SINGLE. 


Out 


of 405 cases reported by Cragin, Dudley, Ill, Smith, 
Stone and Walker, 315 are known to have married— 
nearly 80 per cent. 


LEFT OVARY 
Boldt ..-cecccccccccee aoe B28 
BrettAUer «ec secvecsoere 12 
CAIN « <:0.2 cide civle. oe ee seis 26 
(uMStON .. ee eee eevee reece 31 
NadIGy. sss osieapeismaewaen 204 
FerguSOn ...ceccccccccscecs 46 
Rrederick ... cccremecececcs 65 
Humiston ..-c.cvcccccsece 4 
TH cs ¢ ooss 5, 0'w ee eRe ana ate 34 
Menton . ++ o4 4aeme ens eaves 13 
ReynoldS ...-eeseeceseeee 3 


DISEASED. 
PENNE aig Albina avers aie'ws 17 
MIMD Gos a ovraisay' pw 4: 6;6 a o's! wos 14 
NIN aia! 6 Wiel 66 9 aha. 4 oon woaw 69 
2 OE a ered 2 
TROMPGON nc scccscccese 1 
SSR nae 5 
| ES rare. 60 
ME far a cnarat nie ako '0 A ewer 88 
SE ae Ole Valais we wees 722 


RIGHT OVARY DISEASED. 


PAD | ss ubacavelexgvevmins ei wes 33 PIII aig: Gai.e sid. 'a ble 4040. oe 3 
BretthUR? <5.0< 4.2 seo eee 11 IN S603 a ote alle eres6 4 ei8 bye 17 
(MAIN <.54-0480550e oe aw hala 27 ORS eee are 16 
CUMALON soa Alene oa.e sates 31 Ne eee aie 69 
DOMIGY v.50 ca sewer pine oe os 188 a eiarg Gaia. & evi 0 @ 8500 1 
PeNONSON cso soakee we oaks 23 TE a cic cis c:0)euee eva 1 
DONATION. «, 64.020 sb ee ow eee 48 NS as a, 66s 4.4 a 6 ORO 5 
PUMIAON 6.0 opt: a sew ees see 5 WOE bi davadiean seamen 85 
|) OG ee ee ee 28 — 
SRtON: .. 6b.a kod aie ele 23 GS oie oes Gic cid tas 702 
PRIOR ic ss sewn wee wet 88 
LEFT TUBE DISEASED. 
BOE  c:s's)s wiaces ie iene nie ee 24 UNS tice <isckdiaid + weno 2 
BVGTIACT  oini'o.d Ca ole dee bt 11 PENIS c''ul o'e.0-6 4 <leip.axe'e « 6 
COM: sais sisie SiR DR aleis ce 32 NER erro 12 
PON Sixisce le ge ivicnk Ata iain 59 ot RRSP ackeeease aeeee ecar ae gy § 
POMNOR © 00 eee SS 22 Mao 0, 5 ar dtw'.a era lw ib -shwrase as 18 
PROGRTICE. .. <.0's actieaksiaiomvaciion 73 is 630 84, plain sie s 5 
ELRERNTOE: ics 6 eee bak ae eR 1 — 
| a Rr ere ore 40 ORO. a wie ca eenee eas 322 
RIGHT TUBE DISEASED. 
Boldt sere eee 23 MNES carps «16% 0:44)6 Ale Oro ee 5 
Brettauer .......0+ eseeoes 13 OP ONE 5 élee eee acsi encase 6 
CURRED a 6:45:00 ea beso ke wa eve 29 OS SRI CO re 14 
HOAGY 4 <.sc's ana sae oe isle See NE hata oa gant a Ane a, 06-9 14 
Ferguson ....+2cserssseces 17 NEE en's cols ik eRe wala oles 31 
POGCTION x05 -<:6, a 016.09, aheeneatn 60 I iis ao wits! 6 od atkewral 8. eo 5 
HOMDIBtOM si 5:5:2 wie eal s 5 aoe 
| See ne ree) rns 33 Sea: gee abso ds 6 tka Oe 
LEFT OVARY REMOVED. 
Srettauer sss. eee ees eeees 3 POUIIGE oe 6 on one sine oe einieeie 88 
CPRRADL | se wa din a wieete se O84 ate 16 ce eee 3 
Dudle ree ern err. Clee 41 DE ee ota Saale ede ee 9 
DOMQUBOM aia clic wd mivte eda ea's 20 BONE 2... ccscccccscesess 26 
TOUSINOKE «csc sseuteiteie selene 47 fa OS ee cr a are 1 
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UL: aysi-u0: 5: 959 etka tale lator Ie alae 21 = 
WAGON 5 5.0: wieetome as wale ce 2 po CERNE A sora Peng Ore eee 281 
VONGGrVaLIVR: MGUMINNIN cs 655 coin 05h oi 5-4.c idem ba «Ose eae sees s ae 
_ Total operations on left ovary ........ceceeccsceecscees 651 
Conservative—Left, 370; right, 384..........ececceccoesess 754 
Radical——Lett, Seng Pee SOE. ccc a kena sence amewss ceeeeu 522 
LEFT OVARY RESECTED (OR PUNCTURED). 
OLD «2. 2 aeartinteatarens aiet 30 HERMIONE «5/4050 e's 0s, 0 Wibinve:'s 15 
SICUCAUICR s&s 5/etelesathe <iesd niche 7 ReRUNEMRN a5. SA) 915 0o owinioye 7 
VTAGIN .occscccenests ‘ 10 | ee cece 3 
CUMStON sis <ieeGae's. os owe . 31 IN orifidsa orate wisle 6 wie: eiele-0's 45 
DUI CY «0% tengra ea ataves eotletars 155 | RS CR ae er 2 
WOERURCHY usar parka Oeean 26 So eee 2 
NOAETION: 55 aves ea cine aereinss 18 — 
PUMIGtON: §...)54 a ote caly eee 3 MN cic eid arerats osteo 370 
AIL oe. doug blake Seti te ata aaa 16 
RIGHT OVARY REMOVED. 
BOWE: .2. jr cee ane 3 rea ane tee 5 
EGEORNGY | <3. cae cea mtaana 4 MEIN oo 29 aes s rere lav cies ae 88 
ae a 6 ba5 Gu ey entawe ees 17 NY a. o'5's. a len accent 3 
— MOLE Oe ee 26 A roar ee 11 
Ferg BOM se a:elevesa de woes ieretece 7 Rr er 5 
ROCGIIOR: 55:5: areudas ane eau 25 I isa Ne 2 RCW 48 hase eho. al 25 
Pa IBGOk,: 22a auers sieve 5 — 
iN Ro ee 17 MMs io kiasdipart ese! aless ea Cee 241 
UDSELVAUIVG) QUMMEERIINT s.8 6.5 oA ws w nese co cob eWi'.es.¥e 06 eas 384 
PONY aera cacaten eee erea ea ie tas teas odes eas Aea e iales  R Isletas os 625 
RIGHT OVARY RESECTED (OR PUNCTURED) ‘ 
Be eo wwicgmme eye ‘<a hia ai eile CdSe 20 
Cra OP ck sie Pee : 7 MONS 56.9! wis« ece war ein bis, 9 
Canen te tteeecees (eeesew 10 a MRAP en 10 
- MI, -wigts ste ataseys a porate 31 MUS wi era cia ole acovaeiacesace 6a 43 
Fore na Stitt tteeeceeees 171 Gt Fick as 00h dye g 44 68s P| 
_ re cr rere - 16 Walker ......ccccsccceces 4 
i ED 20st keeees 640 « 18 — 
Lert te Oi ete bate 15 PNET R vi sia's Siw ecinineae seats 384 
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LEFT TUBE REMOVED. 
PN aa. a acaran dea ere be.ee:0 3 pO eee 1 
PE, ca cicacacesaeeas 3 WIEN a c.ccus Chev eeseeee 10 
SE ok cis Gals ck aa Rees 17 Pe rrr 16 
PP eee rrr rir 27 | EE See ra are r 15 
i ere ie 1 WIE ce cecccascseccoes 5 
2 FREER Oe eer tere 25 — 
jp POP INE rT er re 2 | ear rr 127 
Conservative operations ........ccccecccceescecvecceseccces 96 
Total operations on left tube......... 2s eee cece cece eeees 223 
LEFT TUBE RESECTED (OR OPENED). 
SS. Po alee a aiela aacee ete 20 I i noc cseowinnwaes 2 
ED (ico y's:5:5 ee ee Oe 8 EN cha a a es we ele ae ere 2 
aay 4 8s did 098 Deca 16 WE eas viceslad ah eo ees 1 
Ns. 5 5.6 28 Sw attle aiw es 2 —_— 
AG POL re ee ae 14 Meo sa hae eane ae 
OTN os sas nFenecdes 5 
RIGHT TUBE REMOVED. 
NE igik acs © hide be ares ears 4 BGynOlds 2... wccccsccccses 2 
Perr reer er 6 eS EERE 11 
Rs a0 NS endls 8.0 010) oe. 66 @ 15 NE oo ocean wad man ee pee 12 
NS 5.6 a 5 aw ge oe aie oe 26 SDT a6 o's. egies hem tee a ems 26 
OS ee ee ee er a 5 WEE kg sarin cosceccacegs 8 
Mia eh a ee Sadia vin auscge eouce 24 — 
UMIUON oo vice ws 50 acca eee 4 WR. cis sia wind hamaedqas 138 
Conservative operationS ..........ceeccececrecceeeccrseees 83 
WStal on TIME GIAO. coc ccc cece cewascarecservesconcare 221 
Conservative—Right, 83; left, 96......-... eee eee eee ereeee 179 
Radical—Right, 127; left, 1388.........eeeeeeeceeereereeees 265 
RIGHT TUBE REMOVED (OR OPENED). 
OM isis ae sat eanden ee 19 BUMIROD 6. o:s,0:6:00 s weieceses 8 
EERE ERE Ce rj CU ia rdaatoe eadeeess 1 
Cio i 55 adie ence eee es 13 REI OC OT Ce eee ee 5 
PRE GaAs ets cdeeanwanes 22 i ee ee ier 2 
EA ee 6 — 
MO ce cowd «saeode wun 1 Ry nis hace tne nd eee 83 
Reynolds .....-sceccveese 4 
SUSPENSION OF UTERUS. 
NINN 546. alt aateie 8 lard aloe Mae SleeR Oe 82 7 
ROE =, ora. gal a's wo Wal win aia elatealeea es 81 2 
PISCUNOOE oo ks ce ace tadicedseemaenense 50 6 
Par eee tn ee 244 99 
Se Te eee OT 69 22 
yp TET oe ere ero TT Ce 73 2 
CUED 6. ncn ct $0 «KERN AR ACOSO CRO 4 4 
DI OEON o> 6.5: iio. evi G's Wah aS aie wieeee dure 5 3 
| RE a a ee ee ee 66 20 
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OE Per Tee Te ee re 85 86 
NO a fag ane ind icles Pidce a 8 WSS A AES SRS OKE 2 1 
WD ss Swe o 4 ad ae ohne we eeeeus ome 6 1 
WRITE. gids Ha hc cs eee eee we smeen eeu 155 52 
WOO Sc OR aliatesaheeeeeens eens 942 300 
APPENDICECTOMIES. 
Brettauer ....2-csecesscccccccesece 31 ; 1 
PEE co oie caele «ce petnwe ems eeheee 244 32 
WOPEUNOR 6c ceeesccvicesseecwsis wes 69 30 
WREGRIOR, 6c Show seed Oe tm E eee Hos 73 8 
OY ee err eee wee tr ea ane Ee 66 3 
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ica 's aie oie aime wie Wiebe Wiese wane 85 6 
WINS obo a oo eee Pcs pieceee qe wie 155 30 
PRs od. ac Racine wan eee ewes 776 117 


In 776 cases reported by Brettauer, Dudley, Ferguson, 
Frederick, Ill, Simpson, Stone and Williams, appen- 
dicectomy was performed 117 times. 


RESULTS. 
Recovery or 


Marked 
Operator. No. Cases. Improvement. Unimproved. Died. 

LR ae rea a ae 2 “a ‘ 0 
Po 187 136 , 3 
oS” renee 13 13 , 0 
er err ia 33 ae as 1 
COEONE x Gece ascean 37 37 _ 0 
PONE oes. 053. moa ore 30 nee ‘ca 0 
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as oie v6 oe a niacin 0 ah 50 47 2 1 
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Thus in 858 operations but 9 patients are known to It is to be regretted that operators can not cont) | their 
have died from intervention. In 435 cases in which cases in this respect, but the difficulties are ali ost jp. 
complete results are given the operation was successful surmountable. ‘The question of subsequent Prev niancies 
in 396 and unsuccessful in 39 (10 per cent. failures; can be answered very satisfactorily. Despite tl» great 
1 per cent. mortality). difficulties attending the following up of these ce: ses, ye 
have positive proof that at least 10 per cent. of tho 
ita women who make up by statisties became pregnant 
Boldt... 1 acesil : When we bear in mind that many of these women doubt. 
she oni ag less do not desire offspring, and that quite a number 
Burrage 2% Newman 
t. Norris 

Polk 
Cragin Savidge 
Cumston r Simpson 
Douglas f Smith 
Dudley 3 Stone 
Ferguson y Thompson 
Frederick Vineberg 
Goffe Walker 
Goldspohn Williams 
Gordon y 
Griffith : Total 
Humiston 

An anaiysis of the recorded lesions, operations, etc., 
reveals certain data of interest. 

There is a slight preponderance of diseases on the left 
side, 722 diseased ovaries as contracted with 702 on the hag 
right side; while the tubes show a similar preponder- Fig. 1.—Case 1. Showing appearance after tube was amputated 
ance, VizZ., 322 as against 308. W hile these differences and ovary sewed up. ‘The two sides were alike. 
are slight, they are probably not due to chance, but 
should be susceptible of explanation on circulatory had both ovaries removed (Dr. Palmer’s cases), the per- 
grounds (absence of valves in left spermatic vein, pres- centage must be regarded as remarkable; for there is 
sure of fecal matter in sigmoid flexure on this vein, ete.). every reason to believe that many pregnancies were not 

The figures show that conservative operations were located, while in many other cases the operations were of 
performed on the left ovary 370 times, while the organ such recent date that pregnancy is likely to develop in 
was removed 281 times. The corresponding figures for due time. ; : 
the right ovary are 384 conservative and 241 radical I have not thus far mentioned the many cases of de- 
operations. Hence the totals comprise 754 conservative formed and twisted conditions of the tubes on which we 
and 522 radical operations. This excess of conservative ¢an do conservative work. Bearing in mind its anatomy 
intervention is bound to increase in the future. ; 

When we come to operations on the tubes the figures 
for conservative and radical intervention are found to 
be reversed. Thus on the left side there were 127 com- 
plete extirpations of the tube against 96 resections, 
punctures, salpingostomies, ete. The corresponding 
figures for the right tube are 138 radical and 83 con- 
servative operations. The totals are, therefore, 265 ex- 
tirpations and 179 partial operations. A number of sur- 
geons are outspoken against conservative work on the 
tubes, and it is difficult to forecast the future in regard 
to the character of intervention on the tubes accom- 
panying conservative operations on the ovaries. 

In regard to the statistics on uterosuspensions, ap- 
pendectomies, ete., given in my tables, it is only neces- 
sary to emphasize the fact that multiple operations, in- 
cluding plastic surgery of the genital tract, must fre- 
quently be performed in connection with conservative 
surgery of the ovaries. 

In regard to results, two classes must be considered: 

The general outcome of the operation, and the preser- 

vation of sex. The primary mortality is quite insignifi- 

caer, amounting to but about 1 per cent.—9 cases in Fig. 2.—Case 2. Anterior view showing remaining healthy P 
nearly 2,200 (2,168). It is possible that some of these tion of right ovary. 

few may not be tistbviable to the operation proper. In 

regard to the ultimate success of the intervention the ta- and surroundings, it is not to be wondered at that the 
bles show not over 10 per cent. of failures, and many tube is subjected constantly and especially at the time 
of these were corrected by second operations, which, of menstruation, to congestion and thickening, as a re- 
however, would be classed as radical intervention. The sult of displacement, or pressure, which will cause 4 
overwhelming majority of my correspondents express temporary, if not a permanent, closure of some port'ol 
themselves plainly in favor of conservatism on general of its lumen. See plates of Dr. Ferguson and myself. 
principles, the very few exceptions being duly noted un- Conditions such as these of the tube can be relievod by 
der individual reports. conservative work. 

In regard to the preservation of sex, we do not find The “surgical menopause,” so to speak, has become 
many statements as to the persistence of menstruation. such a fruitful source of revenue to those in our profes 
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Jon Who are eminent in their practice as nerve special- 
ts, an the records of their work evidence such an ac- 
»mulation of various nervous manifestations consequent 
»y the total removal of the uterus and appendages; or 
joven to put it mildly), a partial removal of these or- 
ans, that it behooves the operating surgeon who is 

arly doing a large amount of this work, to bear in 
mind, that possibly he may be sowing the seeds of dis- 

<e in some other part of the body while he so skilfully 
removes that which he considers to be local. 

Having had this fact many times so forcibly brought 
+o my mind by the return of patients with these nerv- 
ne symptoms, so prominent as to be a constant source 
of annoyance to them, I have been forced in defense of 
myself, and for the benefit of my patients, to give seri- 
us thought and study to this condition from the nerv- 
ys standpoint, and rather than attempt to give you my 
own opinion from a clinical standpoint, something that 

might not feel I was justified in offering to you 
‘rom my knowledge alone, I much prefer to quote to 

11 from the experience of one of our best-known teach- 
ers on nervous diseases in New York, or even the United 
States—-Dr. Graeme Hammond, professor of nervous 

seases in the Post-Graduate Medical School. He says: 
(he more organs removed, the more pronounced the nervous 
symptoms are likely to be. The results most likely to follow, 
n mild cases, are those of neurasthenia. In more severe cases, 
from mild to severe grades of hysteria and dementia. In still 
others we see more severe mental disturbances, such as devel- 
opment of paranoia, melancholia and a mild grade of dementia, 
with severe hot flashes. 

These hot flashes are very common, even after the removal 
of parts of the pelvie organs, not necessarily the removal 
of all of them; say simply the uterus or one ovary. They get 
neurasthenie symptoms, insomnia, depression of spirits, with 
crying spells, irritability, inability to apply the mind to or- 
dinary occupations, flushes of the face, etc. These flushes are 
lue to vasomotor paralysis, having its origin in the generative 
rgans. ‘That is probably cerebral, due to temporary paralysis 
of the sympathetic system. 


There may be, on the other hand, attacks of coldness of the 
feet or hands, which are the result of the spasmodic condi- 
tion of the blood vessels due to irritation. 

This paralysis or irritation of the sympathetic system re- 
sults unquestionably from the surgical operation. What that 
operation really does; how the removal of those organs affect 
the brain, whether it is from the cessation of the menstrual 
lunction or not, I am not quite so clear. 

In answer to Dr, Hammond’s query concerning just 
how the operation should interfere with the nervous 
centers it is only necessary to call the attention of those 
of you who are daily operating to the normal anatomy 
of the pelvis, its lymphatic, its sympathetic and its vaso- 
motor nerve supply, and then ask you if it can be pos- 
“Ibic to remove a section of an electrical supply to the 
«ilerent parts of the body, emanating from the brain, 
t out a section of its conductors on both sides of 
te body, and have the work go on as before until such 

as that removal can be repaired by nature. It is 
iy a homely comparison between the machinery of the 

«y and the machinery of electricity and mechanics, 
seems to me only reasonable to suppose that if it 

s defective action in the latter (mechanics) it 

so do the same to the body. 

uld seem as if the ovaries and probably the tes- 

id something to the system which is necessary 

individual’s complete development, and by re- 
the ovary or testicle, you deprive the system of 
ing which causes a perversion of nutrition. 
a progressive failure of sexual orgasm from 
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coitus, with the progressive changes in the nerves which 
supply the clitoris, but whether there is a failure of 
desire or not would be another matter, because desire is 
purely cerebral. As the clitoris degenerates the power 
of experiencing the orgasm will diminish little by little 


Pog 
Wi 
« * 





Fig. 3.—Case 2. Posterior view showing left tube and ovary 


removed and healthy portion of right tube and ovary seen in 
Figure 2 sewed up. 
until it finally fails altogether. These women for a 
time have erotic dreams showing the desire which they 
“in not appease by natural cohabitation. In a little 
while they stop. 





Fig. 4.—Case 2. Posterior view showing fistula from tube te 


bowel, and showing Figure 2 opened. 
> 


There are some women who are abnormally sexual, 


e 


and in such women the power of experiencing the or- 
gasm lasts much longer than it does in the average 
woman. 


In some rare instances the sexual appetite is 














Fig. 5 Conservative work on the adnexa. (Drawn for Dr. A 


Ii. Ferguson, Chicago.) A. Bisection of ovary. B. Shortening 
ovarian ligament. C. Salpingostomy and the closed end removed. 
ID. Hysterosalpingostomy, right. Kk. Proximal end of tube and 


1orn of uterus removed. F. Left tube obstructed proximally; into 
the open fimbriated extremity is inserted the nozzle of an inflator, 
by which an attempt is made to force air throu 


=" a ee 
go the tube. 


greatly increased after removal of the uterus and its 
appendages. 


There are occasional cases which are unable to ex- 


perience the orgasm and who turn from coitus with ter- 
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ror on account of the suffering which they undergo 
whenever coitus is attempted. These patients are, of 
course, greatly relieved by the removal of those organs 
which have caused their suffering. Sometimes in such 
cases as these the sexual desire is greatly increased after 
an operation and this increase may continue for years. 

In some women with a pronounced neurotic history 
there appears to develop after operations on the pelvic 
organs a periodical mania in which sexual fury is the 
pronounced symptom. In such cases there are periods 
in which the woman indulges in sexual excesses for days 
at a time, going clandestinely to houses of easy virtue 
for the purpose; and then there follows a period in 
which (very often of several weeks’ duration) there is 
little or no sexual desire at all for them, to be followed 
in its turn by another period of sexual fury. These are 
recurrent sexual mania, akin to recurrent at- 
tacks of dipsomania. 

I would say this: that there is little doubt that the 
removal of the pelvic organs is very prone to induce 
degenerative cerebral changes in those who are predis- 
posed by heredity to a neurosis. In other words, you 
take a woman who has a tendency to nervous disease in 
the family, and who is nervous herself, and that opera- 
tion may induce paranoia, which might not have devel- 
oped until the natural menopause at the age of fifty, or 
might not develop at all. 

Refleces.—In regard to the pain in the back, you can 
account for that by pressure on the nerve centers in the 
pelvis. 

Constipation.—Simply 
thenia is produced. 

Typical Symptoms of Neurasthenia Resulting from 
this Operation in the Case of a Patient.—Walks with 
difficulty on account of weakness and pain, the pain be- 
ing located in both thighs. She has vertigo, insomnia, 
disagreeable dreams, depression of spirits, crying at- 
tacks, irritable, fretful and a feeling of pressure in the 
head, and headache; flatulency, dyspepsia and consti- 
pation. Now, these are typical symptoms. In a good 
many neurasthenic subjects there is a great degeneracy 
of mind because they think that people can tell they 
have had this operation done by looking at them, and 
they get depressed from that, avoid society and hate 
to go out. I have seen a number of such cases. 

When we remove the testicles from the male, he be- 
comes timid and loses his virility and courage; he be- 
comes fat and gross; there is also a similar change in 
the animal. The horse has not the health, the virility 
or the courage of the stallion. Now, simply cutting off 
his toe would not make this change. There is some- 
thing vital taken away from him, and the parts taken 
out constitute something that he especially requires. 

With regard to hysterectomy, it is well-known that a 
woman on whom hysterectomy has been performed loses 
her sexual desire in about eighteen months therefrom, 
barring cases I have already mentioned. If it is pos- 
sible to save the uterus, why not do it? If it is possible 
to save only half an ovary, save it. If it is possible to 
save only part of a tube, save it, provided that it is, or 
can be made, patent. If there is a fibroid in the uterus, 
remove the fibroid and leave the uterus, in selected cases. 
If there is a cyst in the ovary, remove the cyst and leave 
what healthy ovarian tissue you can. You know that 
this work can be done and that the resected ovary or 
tube will heal. If there is mild oozing of blood, the 
pelvic peritoneum will take care of it. This is con- 
servative surgery. May it continue to develop in the 
future! 
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THE CAPACITY OF A HUMAN MUSCLE FOR 


WORK.* 
JESSE GEORGE HOLMES, 


From the Physiologic Laboratory of Northwestern University 
Medical School. 


CHICAGO. 


HISTORICAL REVIEW. 


Each year adds its share to the work that is being 
done by the different investigators in the study of mus 
cular contractions, neuromuscular fatigue and the abil- 
ity of a muscle to do work. To Mosso! must be givel 
the credit of first making investigations with the human 
muscle. The instrument used by him in his work oD 
sisted in a weight and pulley. The muscular power! 
obtained he expressed as weight multiplied by the is 
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‘ance through which it was raised. Maggiora,? Lom- 
yard. ‘reves, Cleghorn and Stewart,’ Storey® and 
others continued investigations, introducing various 
modifications into the technic, thereby obtaining results 
of considerable value and interest. 

Thus the original idea and the one followed more or 
ess closely since has been to have the muscle raise and 
lower a weight successively through a given distance. 
It was found that a muscle can raise the weight at a 
regular rate until, as fatigue sets in, the height of the 
putraction becomes less and the movements become 
slower and more difficult. The amount which a muscle 
can do depends on the muscle and the technic used, the 
rapidity with which it contracts and the weight it has 
to lift. Among the objections that soon became evident 
are the following: (1) That the muscle after a short 
time becomes so fatigued that it can no longer lift the 
given weight. It ean still exert a considerable amount 
of force, and if a lighter weight be used it can lift it. 
(2) It is found that only isotonic contractions are pos- 
sible in the use of the weight ergograph, and that the 
muscle is under a continuous tension. (3) The greatest 
tension of the muscle is that required to overcome the 
inertia of the weight in starting it. 

Others, thinking that with the use of the weight the 
muscle does not work to the greatest advantage, em- 
ployed the spring. Cattell,’ Binet and Vaschide,® 
Franz,” Hough,?® Fick’ and others have used this form 
quite extensively, but it has not replaced the use of the 
weight entirely. The advantages of the spring over the 
weight are the following: (1) The slightest movement 
made by the muscle can be recorded, whether it is of the 
isotonic or isometric form. (2) An interval of rest is 
allowed the muscle between the periods of relaxation 
and contraction. (3) The inertia is less pronounced. 
On the contrary, however, Franz’? says that most of 
the objections which apply to the weight will also apply 
to the use of the spring. Thus it may be seen that the 
introduction of the isometric contraction, a condition 
not possible with the weight, has added interest to the 
study of action of a muscle. 

GENERAL CRITIQUE. 

ln answer to the objections to the weight or spring 
ergograph, it has been mentioned that most of them are 
objections either to the mechanical construction which 
might easily be overcome, or to their use in particular 
problems. But no mention was made to the most serious 
fault of these methods, viz., that the muscle does not 
work under conditions which are physiologic. With the 
Weiglit, the muscle is “loaded,” having no interval of 
rest at any time, while with the spring it is “after- 
loaded.” A large part of the energy expended by either 
the “loaded” or “after-loaded” muscle is not accounted 
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for, because it is expended either in the form of internal 
energy or as external work which can not be computed. 
The loaded muscle, on the one hand, becomes tetanized 
early, and though the weight tends to stretch it during 
relaxation and the rest period, the results of such experi- 
ments with muscle-nerve preparations of a frog make 
it evident that the muscle neither relaxes nor rests 
between contractions after the fatigue sets in. The 
after-loaded muscle, on the other hand, must be exerting 
a certain amount of energy in “easing” back the weight 
to its rest which would otherwise fall back under the 
influence of gravitation. The cycle of the former is 
contraction, relaxation with load and stretching. With 
the latter it is contraction, relaxation with load and rest. 

Put in a practical way, the loaded muscle might be 
explained thus: Let a man lift a twenty-five-kilogram 
weight from the floor to the table, and without resting 
it on the table lower it to the floor; but before it touches 
the floor let him raise it again to the table and repeat 
until he is exhausted. At no time does he rest from his 
weight, and fatigue comes on quickly. If, however, in 
the interval between the lowering and the next lift the 
weight is allowed to rest on the floor for a few seconds, 
the muscle will have a chance to recuperate, and he will 
be able to do more work as the result. This is the con- 
dition with the after-loaded muscle. 

But neither of these forms of work is used by the 
muscles in active life. Therefore, any results or conclu- 
sions obtained by them under these conditions would 
be of limited value. What seems to me to be a better 
form of work might be explained thus: Let a man lift 
a weight from the floor to the table and leave it there, 
reach down and lift another and continue. Work is 
being performed by him only with the lifting of the 
weight. During the remainder of the time the muscles 
are relaxed and resting for the following task. Its 
cycle in work would be contraction, relaxation without 
load and rest. The muscles expend little or no energy 
during relaxation and none at all during the rest period. 
Fick, by means of his Arbeit-sammler, has applied this 
method to the frog muscle. Broca and Richet'* have 
made a few experiments on the human muscle. Their 
work, however, has not been very extensive. Hall’ ap- 
plied this idea of Fick to the human muscle inde- 
pendently of Broca and Richet. 

The above criticisms may be summarized as follows: 

(1) The various forms of the Mosso ergograph “load” 
the muscle and cause it to exert energy in some form 
constantly, while work is being accomplished part of 
the time only. 

(2) The spring ergograph “after-loads” the muscle 
when used to record isotonic contractions and allows 
rest for the muscle between relaxation and contraction, 
but not during relaxation. 

METHODS. 

With a view of overcoming as many of the objections as 
possible and applying this method of work to the human 
muscle, Hall’s work-adder was devised. A detailed ac- 
count of the instrument is necessary, as no description 
of it has ever been made in literature. By it the muscle 
works only during the actual lifting of the weight. The 
troublesome inertia is lessened by having the weight 
made heavy and having it move so slowly that it follows 


13. Broca and Richet: Experiences ergographiques pour mesurer 
la puissance maximum d’um muscle en régime regulier, Acad. of 
Sci. Comptes Rendus, 1898, p. 356. 

14. Hall: A New Form of Ergograph, Amer. Jour. of Physiol., 
vi, append. xxiii. 
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the action of the finger very closely. Variations are al- 
lowed in the size of the weight by changing the leverage. 

The objection may be raised that if the weight is of 
such large size, the finger, when nearly exhausted, will 
fail to move it, and there will be no record of the energy 
spent. But that the muscle may work to the full ex- 
tent, a heavy weight is necessary. There are two kinds 
of work: (1) One in which the task is very great for 
that muscle and requires relatively an immense amount 
of energy to be expended with every effort put forth. 
This method can last for a short time only when ex- 
haustion follows and a rest is necessary. (2) The other 
form is that in which the task is considerably below the 
working capacity of that muscle, and a relatively smaller 
amount of energy is put forth. The latter can be con- 
tinued for a much longer time without fatigue neces- 
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Fig. 1.—Diagram of work-adder. a, Small drum, 36 mm. in 
diameter; b, large drum, 60 mm, in diameter; cd, wire winding off 
drum a, around pulley p, and on to drum b; r, ratchet wheel, 
fixed immovably to both drums (this wheel has a toothed edge 
not shown in the figure); sp, finger splint or boot, which clamps 
the two terminal phalanges of the middle finger; r-s, ratchets 
(r fixed and s movable); 1, the lifting or pulling lever, here set 
to lift at 60 mm. from the center o, thus lifting one-tenth of the 
weight, 25 kgs., as explained in the text. The splint may be attached 
to the lever at 48 mm. or at 30 mm.; in the latter case the amount 
lifted by the finger would be 5 kgs., or 11 pounds. Figure is one- 
half actual size. 


sarily following. Very different results follow the use 
of these two methods, and the distinction must be recog- 
nized when an interpretation of them is to be made. 
Some have failed to note this difference and con- 
siderable confusion has been the result. The for- 
mula—distance times weight—expresses accurately the 
amount of work a muscle can do if the condi- 
tious of the muscle itself and those under which it 
works are taken into account. Another objection is 
that the energy expended in starting the weights is 
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greater than that to keep it going. This is true of every 
task and is not a valid objection if taken of every day 
work. Every object that a laborer lifts requires a greate; 
expenditure of energy to start it than to keep it voing 
When the task is too great for him, he gets no credit for 
his work, but he still has energy sufficient for a tas|: that 
is within his strength. The same principle should by 
applied to the individual muscle. Hough admitted 
that “the work of our muscle consists for the greater part 

‘ in a series of liftings of an approximately con- 
stant weight and that this weight is far below the maxi 
mum for a given muscle,” and also says: “It would be 
a serious mistake to abandon altogether this type of in- 
strument,” viz.: weight ergograph in fatigue experi- 
ments. 

It is true that the muscle under normal physiologic 
conditions is neither loaded nor after-loaded, as these 
terms are usually understood. It is not under a con- 
stant tension as when it contracts isotonically ; it varies 
its length, differing from the muscle contracting isome- 
trically. “During normal physiologic conditions a 
muscle does not contract isotonically, but always with a 
change of tension.”*® Expressed aftirmativ ely, the work. 
ing muscle expends energy only while it is lifting the 
weight; it varies its tension and rests between lifts, 
I have chosen to call a contraction under these condi- 
tions “normotonic.” 

THE WORK-ADDER. 

One of the ergographs used in these experiments con- 
sists of a weight and a movable pulley suspended by a 
fine wire (Fig. 1). The two ends of this wire are wound 
in opposite directions on two drums (a and b) of dif- 
ferent sizes. ‘These drums are fixed on the same moval); 
axis (0), and any movement will wind up the wire on 
one drum while it unwinds from the other. A ratclict 
() prevents any turning except in the direction which 
wi a it on the larger drum, thus raising the weight. 
A oye lever (ol) also rotates freely about the san 
axis (0), and by means of a ratchet (s) revolyes th 
drum in the direction which raises the weight. The 
pulling lever then returns by the aid of a weak spring 
with the finger, to its original position and is ready tor 
the next pull, ” Complet e rest is thus obtained for the 
muscle while it is not actively pulling. The heay 
weight with the drums overcome, to a great extent at 
least, the inertia. The system of levers reduces tli 
actual weight raised to within the power of the contract 
ing muscle and allows for variation in its size. 

The leverages are explained thus, as shown in Fig 
1: The small drum (oa) has a radius of 18 mm. ae 
the larger (ob) a radius of 30 mm. Each end of the 
wire (c “ a), wound on these, supports one-half of th 
weight or 12.5 kgs. The drums act as levers of dilfer- 
ont ‘lengths, and as each is supporting 12.5 kgs., th 
dency is for the wire around the larger drum to unwi 
because of the longer weight arm. This movement 1s 
prevented by the ratchet (r). The exact amount ot 
downward pressure to balance the 12.5 kgs. on (0d 
shown by the proportion, 30:18: :12.5:x, or 7 
there is a weight of 12.5 kgs. hanging on the lever 
Therefore, the ratchet is sustaining the differen 
tween 12.5 kgs. and 7.5 kgs, o 5 kgs., and 
the weight can be raised this mn be overcom 
further reduce this weight of 5 kgs. the pulling lever 1s 
used. The power arm (02), which may be varied at will, 
is 60 mm. 1. long, and the weight arm (0b) is 30 mm. long, 


15. Cf. pp. 242 to 245. 
16. Schenck and Gruber: 
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the proportion being 60 :30::5:x, or 2.5 kgs. Then the 
sree necessary to raise 25 kgs. by this instrument 


actua 
age force in excess of 2.5 kgs. pulling at the distal end of 
the pulling lever (7). 

Th: arm rest consists of a slanting board modeled at 
the end to fit the hand. That the middle finger might 
have {ree movement, a notch was cut in the board. 
Straps hold the arm, hand and fingers in place. The 
frst, third and fourth fingers are bent over the end of 
the rest and held in the partly flexed position by the 
straps. This allows the contracting muscle to pull the 


working finger toward the position held by the others 
instead of away from it and gives an easier movement. 

This instrument fulfills the requirement (1) that the 
muscle works only when pulling the weight upward; (2) 
that the tension varies; (3) that the inertia be reduced 
and (4) that the muscle be neither loaded nor after- 
loaded. But the mechanical construction is at fault since 
the heavy weight after being raised to a distance of 50 cm. 
must be lowered again before the work can be continued 
again, thus allowing a rest for the muscle. Therefore, 
while it is suitable for ordinary fatigue work, it is not 
adapted to recording continuous efforts. That the ex- 
periments might continue with the same idea in view, 
another instrument of different mechanical construc- 
tion, but involving the same principles, was made and 
substituted. Its construction and methods of work will 
be given. 

THE AIR CUSHION. 

The essentials of this instrument consist in an up- 
right cylinder (see Fig. 2, ¢) closed at the lower 
end except for a large inlet valve (a) and at the upper 
end by a very thin sheet of dentist’s rubber dam loosely 
stretched across it. A stopcock (b) is placed in one side 
of the cylinder. The weight while resting on the rubber 
sheet is not supported by it, but by a small metal bar 
(d) which strikes the frame. The action is as follows: 
As the weight is lifted from the cushion, air rushes in 
through the valve (a). When it is lowered, it strikes 
the rubber sheet and causes an increase of pressure 
within. This compressed air acts as a support until 
its slow escape through the stopcock (0) allows a return 
of the normal pressure within and the weight to be 
lowered, until it is caught by the metal bar. The 
rapidity with which it is lowered is regulated by the 
size of the opening made by turning the stopcock. 

A wire extends from the weight up to an elbow lever 
(/) fixed at the end of the arm rest, and another ex- 
tends horizontally from this to the finger where it is 
attached by an adjustable metal splint or boot (sp). 
The tracing lever records the actual movement of the 
finger on the drum (D). The size of the weight is 
easily changed by varying the length of the two arms of 
the elbow lever. The arm rest used was similar to the 
one described with the work-adder. 

A PACE FOR THE WORKING MUSCLE. 
previous ergographic work much attention has 
been paid to the character of the individual tracing and 
to the production of fatigue. In general, not over one 
hun‘ived contractions were necessary to bring on this 
fatizue. But very little study has been made to ascer- 
tain under what conditions a muscle can continue to 


wor. for a long period of time. In 1890, Maggiora? 
fou’ that he could contract the middle finger of his 
lef! ‘and continuously at the rate of one contraction 
in |» seconds against a weight of 1 kg. He concluded 
fro’ his experiments that there exists for the human 


m a definite weight with which one can perform 


the greatest possible work. 
rate of contraction is increased, fatigue will occur. He 
also found that this maximum of work varies with 
different persons at the same time and the same muscle 
at different times. 
indicis muscle about 9,000 times, or for two and one- 
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When the weight or the 


Lombard® contracted the abductor 


half hours, at the rate of once a second against a weight 


of 500 gms., reaching about the same conclusions as 


Maggiora. Both of these investigators used the weight 


ergograph which loaded the muscle and did not allow the 


muscle to work to the greatest advantage. Maggiora 
flexed the entire finger while the hand was in the supine 
position. Neither seems to have tried to compute the 
amount of work done by these muscles. 

Fick"? found that, using a heavy weight, about one- 
fourth of the total energy expended by a muscle is used 
in lifting it and the remainder is changed into heat, 
electricity, etc.; while with a light weight, only about 











Fig. 2.—Ergograph with air-cushion. C, cylinder, about 10 cm. 
in diameter, having a large valve (a) opening from below; b, stop- 
cock through which the air escapes on descent of the weight, 
the rate at which it escapes is regulated by the stopcock; d, metal 
bar soldered to the weight rod, this bar strikes the cylinder frame 
and serves to support the weight between contractions; |, elbow 
lever, so constructed that the two arms may be varied in length 
by hooking the weight cord or the power cord into different holes; 
Sp, finger splint; R, arm rest; D, drum of kymograph. 


one-twentieth is spent as external work. That there is 
so much loss of energy is due, I think, to the fact that 
the muscle does not work to the greatest advantage. 
While some attempts have been made to improve the 
condition under which the muscle works, sufficient data 
have not been tabulated to show the true value of these 
changes. 

The results given here were obtained principally on the 
air cushion. That the muscle might be in training, as 
Hough’® has shown is necessary for the best results, 


17. Fick: Pfluger’s Archives, 1878, xvi, p. 85. 
18. Hough: Ergographic Studies in Muscular Soreness, Amer. 
Jour. of Physiol., 1902, vii, p. 76. 
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the experiments were continued over a period of two 
months in the spring of 1902 and about three months 
in the spring of 1903. Tracings were made at least 
every other day. While the experiment was being made, 
the subject sat at a table with the right arm and hand 
fastened in a prone position to the rest. Different 
weights were used, the rule being to increase them as 
the finger becomes accustomed to the work. At first 
the muscle became tired very quickly, but after a few 
weeks it gained in power and could use the heavier 
weights at a faster rate of contraction. The rhythm 
was usually a matter of choice and was influenced largely 
by the object in view. While many found that they 
could bring on fatigue within one-hundred contractions 
at the rate of one contraction every two seconds, I found 
that I could go at a much faster rate and continue a very 
much longer time without fatigue necessarily following. 
The height of the contractions remained practically the 
same, varying from 1 cm. to 1.5 em. in height. Through- 
out the experiments care was taken to keep the nutrition 
of the finger and muscle as nearly normal as possible. 
No attempt was made to compute the friction, which 
was comparatively small. Tension on the muscle was 
present only during the lifting of the weight. 

The following table shows some of the results 
obtained : 


TABLE 1. 


| 
| 
| 


Kilogram-meters of | 


Second. 
Average Height of 


| 


Contract's in em. 


ment, hrs.-min. 
Kilograms. 
Contractions. 
Work Done. 


Duration of Experi- 
per 


a 
e 
a 
few 
} 
oo 
g 
— 
a) 


Weight in 
Number of 


| Contractions 





| 
| 





A.—RESULTS OBTAINED ON THE WORK-ADDER IN SPRING OF 1902. 
May 8, 1902....] 8:12a.m. |3:47/2.5 | 1 [2.2 |11,370/*625.35 
May 10, 1902.../ 8:45 a.m. /3:23/2.5 | 1 [2.15/10.180/*547,175 
May 10, 1902...| 1:30 p.m. |2:58/2.5 i 2:2 | 8,930|*479,987 

3.—RESULTS OBTAINED ON AIR-CUSHION IN SPRING oF 1903. 
March 28, 1903. .) 2:15 p. m. |8 :80/2.5 1.1 |12,600|*346.5 
March 31, 1903. .|10:20 a. m. |1:00|2.5 1.1 | 7,200/*198. 
April 1, 1903....] 8:15 a. m. }2:30/3 1/3] 2 |1.1 |18,000]+660.(?) 
April 2, So de 3:30 p.m. /0 :42/5 | (?) 0040/4 
April 4, 1903....| 8:20a. m. |3:40/31/3/ 2 |1.1 [26.400/*968. __ 

*No fatigue. ?+Some irregularity. {Tracing irregular after 
9 minutes; fatigue in 42 minutes. 

Part A of Table 1 shows the results of the experiments 
on the work-adder. The longest single experiment was 
made May 8, and lasted for a period of three hours 
and forty-seven minutes, during which time over 11,000 
contractions were made, and about 625 kilogram-meters 
of work accomplished. May 10 two tests were made 
with an interval of one hour and thirty minutes. The 
work done that day amounted to over 1,000 kilogram- 
meters. No fatigue other than a general body weariness 
was experienced after these experiments, and the height 
of the contraction remained very constant throughout 
each experiment. But the experiments were not above 
criticism, as there was some movement of the whole 
finger, and intervals of rest were made necessary when 
the weight was lowered. 

Part B of Table 1 shows the work accomplished on 
the air cushion. March 28 I made 12,600 contractions 
in three and one-half hours. The rate was one contrac- 
tion every second against a weight of two and one-half 
kgs. The average height of each of the tracings was 1.1 
em. and the total work accomplished 346.5 kilogram- 
meters. No fatigue occurred. On April 1, the rate of 
contractions was changed to 2 per second and the weight 
to 3 1/3 kgs. It was thought that this would bring 
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fatigue; but to my surprise, after some irregularity jp 
the tracing, the height of the contractions became mor 
even and no fatigue was produced in two and one-half 
hours. The next tracing was made at the rate of two 
contractions a second with a 5-kg. weight. The tracing 
was regular for nine minutes, then varied considerably 
in height until fatigue (a failure to move the weight) 
came on at the end of forty-two minutes. 

On April 4 the weight was changed back to 3 1/3 
kgs., and with the same rate 26,400 contractions were 
made in three hours and forty minutes. The contrac. 
tions varied between 1 and 1.4 cm., with an average 
of about 1.1 cm. Not over twenty-five strokes were lost 
during the entire time, and the wide variations to be 
expected from weariness or disturbances were surpris- 
ingly absent. No fatigue occurred except a general 
weariness of the whole body, which lasted during the 
remainder of the day. The weariness did not stop the 
work of the experiment, however. The total amount 
of work was over 968 kilogram-meters. 

Comparing this last tracing with that of April 2, it 
will be seen that the heaviest weight that this muscle 
can lift continuously, contracting twice a second, is be- 
tween 3 1/3 and 5 kgs. No similar amount of work has, 
to my knowledge, been recorded previously by a single 
muscle. This apparent increase of ability must be due, 
in a great measure, to the more advantageous conditions 
under which the muscle is working. Just how long this 
work could have continued I will not venture to say 
definitely, but the fact that I could keep up this pace 
for three hours and forty minutes without fatigue of the 
muscle following would justify the conclusion that the 
muscle could have done more. It is evident in the 
above experiment that the muscle had sufficient. rest 
after each contraction to recover from the effects of 
that contraction. Had this not been the case fatigue 
would have been the result, as it had been with the use 
of the 5-kg. weight. 

Since so many factors enter in to modify the condi- 
tions, it is not to be expected that the results 
will be the same in each experiment; but with the 
conditions sufficiently favorable it may be concluded that 
a muscle is able to do a day’s work of eight or ten 
hours’ duration. 

FATIGUE. 

Mosso,! Lombard,* Maggiora? and others found that 
the muscle became tired and could not lift a given 
weight after from 50 to 100 contractions, the 
rate being once a second. With them, the amount 
of work, as well as the extent of movement, decreased 
as fatigue was approached. Franz!* found that with 
the spring he could contract 150 times and still do 
about 40 per cent. as much work as at the beginning of 
the series. During the present experiments the muscle 
was fatigued several times and it always gave results 
far in excess of those obtained by these men. The 
muscle did not become fatigued within a period of three 
hours and forty minutes when it raised a 3 1/3-kg 
weight twice a second. On April 2 the muscle became 
fatigued in forty-two minutes after having made ove? 
5,000 contractions against a 5-kg. weight, lifting it twic 
a second. After a lapse of about four weeks, it made 
nearly 4,000 contractions under the same conditions — 

That I might find a cause for this great difference 
ability, I made a few experiments with the Mosso form 
of ergograph. Table 2 shows some of the results 4 
compared with those taken with the air cushion: 
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TABLE 2. 
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y RESULTS WITH AIR-CUSHION, 
April 2 ....--eee- 42 5 2 5,040 | fatigue 
April 4 ......206. 220 31/3 2 26,400 | no fatigue 
April 29 ....--+6- 33 5 2 3,960 fatigue 
RESULTS WITHOUT AIR-CUSHION. 
April 5 «esses | 22 | 31/3 2 2,640 | fatigue 
April teen re 24 31/3 2 2,880 | fatigue 
April as galeers | 1:08 | 5 | x | 135 | fatigue _ 





These tracings compare the time and work necessary 
to produce fatigue when the air cushion is used and 
without it. 

These results do not agree with those obtained by 
the previous investigators. With a weight of 3 1/3 kgs. 
twice a second, there was no fatigue until 2,640, and in 
another 2,880, contractions had been made.- At an- 
other time the muscle, contracting every half second, 
raised a weight of 5 kgs. 135 times before fatigue was 
produced. 

The question arises, why there should be such a dif- 
ference in the amount of work necessary to produce 
fatigue? The individual variations of the muscles 
would easily explain small differences, but would not 
suffice here. The muscle that I used was below the 
average in strength before the experiments began, and 
the time over which the experiments extended would 
scarcely allow such great increase in power. The dif- 
ference which exists between the tracings made with the 


air cushion and those with the Mosso form of ergo- ’ 


graph can be explained to a great extent by the condi- 
tions under which the muscle was working. The other 
is evidently the result of the endurance which the 
muscle gained by working many times over an extended 
period. 

RECOVERY AFTER FATIGUE. 

It was also noticed that the periods of recovery after 
fatigue had been reached were very much longer when 
the air cushion was used, than when the Mosso form of 
ergograph was used. The average number of contrac- 
tions in the recoveries of an experiment lasting one hour 
and forty minutes was eighty-five, and the average inter- 
vals of absolute fatigue was fifty seconds, varying in 
length from 2 to 10 em. The weight used was 5 kgs., 
raised every one-half second. ‘There was no regularity 
in the length of the recoveries, while the intervals of 
ioss of power had a tendency to become longer as the 
experiment was continued. For a detailed discussion of 
this subject the reader is referred to the work of Lom- 
bard,2° 

SUMMARY. 

|. \ musele working under normal physiologic condi- 
tlons is neither “loaded” nor “after-loaded.” 

*. A muscle will not contract isotonically nor isome- 
'rica:.y under normal physiologic conditions. 

hen a Mosso or a spring ergograph is used, a 


arge part of the energy expended by a muscle during 
i period of work is lost. This loss occurs in easing back 
the wcight or the spring to its position of rest or to the 
zeTO Hoint. 

\ recognition of the conditions under which a 
nus works and the end to be attained is necessary 





‘ 2 mbard: The Effect of Fatigue on Voluntary Muscular 
o1 ions, Jour. of Psychol., 1890, vol. fii. 
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when an interpretation of ergographic results is to be 
made. 

5. A normal muscular contraction (“normotonic”) 
consists in contraction, relaxation without load, rest. 

6. A new form of weight ergograph has been devised 
which allows the human muscle to work at a greater ad- 
vantage than that given by any previous form of ergo- 
graph, because it permits “normotonic” contractions. 

7%. A human muscle is capable of doing a far greater 
amount of work by the use of the new ergograph than 
has been previously shown in ergographic work. 

8. A muscle can work over periods of long duration 
without fatigue when the conditions are favorable. 

9. These experiments confirm the conclusion stated by 
Maggiora that there is a definite weight with which one 
can perform the greatest possible work. 

10. The physiologic limit of a muscle for continuous 
work is modified by the rate, load and interval, or by 
rest and work. 





DYSTOCIA CAUSED BY DOUBLE CONGENITAL 
CYSTIC KIDNEYS IN THE NEW-BORN: 
A CONTRIBUTION TO TITE STUDY OF CONGENITAL CYSTIC 
KIDNEY. 
EDWARD E. MORSE, M.D., L.M. (Dustin). 


Demonstrator of Obstetrics, Columbian University ; Associate Visit 
ing Surgeon Columbian Hospital for Women; Associate 
Obstetrician University Hospital. 


WASHINGTON, D. C. 

Spiegelberg, in his well-known “Midwifery,” vol. 1i, 
p. 169, speaking of the causes of difficult labor produced 
by anomalies of the fetus and appendages, says: ‘The 
various causes which lead to the enlargement of the ab- 
domen of the fetus are the following: 

“1. An accumulation of serum. 

“2. The distention of the urinary organs with urine, 
both bladder and uretus. 

“3. Cystic degeneration of the kidneys. 

“4, Distention of the uterus with fluid. 

“5. Tumors of the liver, spleen, testicle in the abdo- 
men. 

“6, Aneurism of the aorta. 

“?, A condition in which one fetus is included in an- 
other.” 

Under the third of these headings, viz., cystic degen- 
eration of the kidneys, I wish to report a case of dystocia 
which recently occurred in my practice: 

Mrs. X., aged 20, primipara, healthy, and pelvis normal, 
came into labor early in the morning of January 19. In the 
beginning the pains were of normal character and continued 
increasing in strength and frequency during the day and 
evening. Dilatation of the os was very slow. A breech pre 
sentation was easily diagnosed. The pain steadily increasing 
and becoming progressively harder and the os not opening 
proportionately, it was decided at 11 p. m. to anesthetize and 
deliver. Under ether there was no difficulty in dilating suffi- 
ciently to admit several fingers and grasp the feet. Traction 
brought the limbs well through the os, but the abdomen re- 
sisted all efforts. An examination cautiously made demon- 
strated some obstruction of a very considerable character in 
the abdomen, which was felt to be enormously swollen. By 
repeated and persistent traction, combined with careful manip- 
ulation, the trunk and after-coming head were eventually 
born, without resorting to any cutting or destructive operation. 
When born the child breathed a few times, not, however, emit- 
ting any cry, but very shortly breathing ceased. 

The uterus contracted firmly after the discharge of a ~mali 
quantity of blood, very dark in appearance. The recovery 
of the mother was uneventful. The conditions surrounding 
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the case were of such a nature as to forbid a careful post- 
mortem examination. Permission, however, was granted to 
open the abdomen and, learn something of the true condition. 

The child, male, must have been very near full term, al- 
though it was claimed that it was only eight months. No 
deformity was visible in limbs or parts, beyond the unusually 
large fontanelles both anterior and posterior, these being far 
larger than is usually found in the new-born. It is worthy of 
note that the head in conditions similar to this so frequently 
hydrocephalic, was not in this instance abnormal. The at- 
tention was at once fixed on the abdomen, which was very 
prominent and greatly distended. I regret that lack of time 
and material forbade the exact measurements. In appearance, 
however, it was not unlike that frequently seen in malignant 
disease when ascites has caused an extreme distention of the 
abdominal walls. Palpation and percussion showed the pres- 
ence within of a solid body or bodies, as the parts could be 
readily felt by the tips of the examining fingers, and percussion 
emitted the dull note of solid bodies. An incision was made 
through the abdominal walls in the median line. Only a small 
quantity of fluid escaped. Inserting the hand in the line of 
the incision a solid mass was found ‘o occupy the entire ab- 
dominal cavity, completely filling tne pelvis and pushing 

















Fig. 1.—(x100.) a, Efferent vessel? b, Atrophied glomerulus. 
ce, Cystic capsule of Bowman. 4d, Area of hemorrhage surround- 
ing engorged vessels. 


the liver and diaphragm high up in the thorax. Lying on the 
surface of the mass were the flat, ribbon-like intestines. Care- 
ful inspection showed that the mass was in reality two dis- 
tinct bodies, both uniform in shape and consistency, meeting 
in the median line, forming a fissure. By exploration with the 
tips of the fingers it was found that the two tumors in ques- 
tion were in reality the two kidneys, far advanced in a state 
of cystic degeneration. The left was removed and is the 
specimen from which the accompanying microscopic slide was 
taken (Fig. 1). Very little of the original kidney structure 
remained. Stripping away the capsule the entire kidney— 
fully eight inches in length and four in width—was found to 
be filled with cysts, varying in size from a small pea to a 
good-sized marble. These cysts were filled with fluid, clear 
and serous in character. The ureters were found and a probe 
inserted proved them patulous for about three inches. Little 
or no examination could be made of the remaining viscera 
beyond the fact above mentioned, of the great upward dis- 
placement by compression of the liver, lungs, heart, ete. The 
kidney was submitted to Dr. James Carroll, assistant curator 
of the U. S. Army Medical Museum, who made a careful 
microscopic examination, the report of which is here quoted: 
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“The section resembles one of an adenocystoma or of the 
multilocular cystic degeneration that is seen oceasion:|ly jn 
the ovary. The stroma consists of a loose fibrous ret) uly 
fairly rich in cells. These cells are, as a rule, slender s)indles 
with oval nuclei; in the looser portions there are som: nulti- 
polar and round cells with oval or spherical nuclei. There jg 
marked infiltration of the stroma with red blood cells anq 
here and there small and large hemorrhages. The vesscls. ag 
a rule, are small and engorged with blood. The cystic spaccs 
are lined with a compact layer of stratified round epithelium 
and are surrounded by a dense wall of cellular conncetiye 
tissue. In some instances this wall is of considerable thick. 
ness and very rich in cells. The surrounding stroma shows 
here and there small isolated groups of contorted tubular 
structures resembling glandular acini. They are not sur 
rounded by capsules and their walls appear to consist 
cuboidal epithelium. The lumina of the tubules are seen jy 
cross section to be packed with similar cells whose nuclei stain 
rather poorly. These acinus-like bodies are at times sur. 
rounded by small hemorrhages, again by a number of poly 
morphonuclear leucocytes. The grouped arrangement of these 
structures and the character of the cells within them would 
lead one to suppose that they were uriniferous tubules, but on 
comparison with undoubted tufts within both the distended 
and non-distended Bowman’s capsules it is clear that they are 
the remains of malpighian bodies whose capsules have merged 
with the surrounding fibrous tissue and disappeared. In other 
places. the malpighian bodies appear to have undergone a dif- 
ferent change; within some of the above described cystic 
spaces the remains of a tuft can be seen projecting from the 
thickened wall into the lumen. These tufts are covered by 
round or cuboidal epithelial cells similar to those lining the 
sac. The character of the epithelium is the same when the tufts 
and capsules are of approximately normal size as when the 
capsules have been distended to form cysts. 

“The uriniferous tubules have almost entirely disappeared. 
One or two may be seen of considerable length, slightly en 
larged and filled with low cuboidal or round epithelial cells. 
Their basement membranes have undergone enormous prolifer- 
ated thickening, are very rich in cells and closely resemble 
the thickened capsules of Bowman already described. 

“On the whole the general changes appear to be atrophy of 
the epithelial structures; marked connective tissue increase; 
hemorrhages and cystic dilatation of a number of the peri- 
glomerular capsules of Bowman. The cystic contents appear 
as an almost indistinguishable structureless material showing 
that the fluid contained but little albumin.” 

Cases of congenital cystic degeneration of the kidney 
have been reported at intervals. The affection, while 
definite in character, remains, however, among the rarer 
diseases of the renal bodies. It is especially rare as 4 
cause of dystocia. In a few of the cases on record the 
enormous distention of the kidneys necessitated punc- 
ture of the abdominal wal!s and practical evisceration 
before delivery could be effected. Fusseli? spoke of 11 
cases in which the kidney obstruction was so great as to 
render mutilation imperative. In his case the abdomen 
measured 18 inches at the umbilicus, both kidneys cnor- 
mously enlarged, the left 6x5 inches, the right 9x! 
inches, both in original form, lobulated and the seat 0! 
cystic degeneration, the mass composed of a multitude 0 
small cysts varying in size from a pea to a pin pot. 
The suprarenal capsules were enlarged. The heart was 
much hypertrophied and about three times the norie! 
size; ventricles small; walls of left ventricle 5g inc 
thick, right 3g inch; valves normal. 

Frequently associated with congenital cystic kidney 10 
the new-born are defects of development, hydrocep!)1!us. 
cleft palate, hare-lip, spina bifida, anomalies and «i: ects 
of the genito-urinary organs. Duffey? reports a c:-0 of 


1. Medical News, January 10, 1891. 
2. Medical Times and Gazette, London, Feb. 10, 1866. 
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ise in which the fetus was of anencephalous 
the uterus bifid. This co-association of cystic 
yeration of the kidneys and anomalies of develop- 
{ has led to the theory, of which we will speak later, 
shat the disease is one of defective development rather 
* change brought about by pressure or inflamma- 
ni. { - both. 
The et iology and pathology of this interesting condi- 
yy still remain largely sub judice. Beginning with 
in the early 40’s, who explained the formation 
as the result of urie acid infarects—an opinion 
now andoned — down to the present day, theories have 
not been wanting. Whether congenital cystic kidney is 
lye to defective development (embryonic theory), to 
pressure and obstruction (mechanical theory), or patho- 
ovic changes of a more complicated nature (the inflam- 
mation theory) are questions which have never been 
satisfactorily answered. Regarding these three theories 
of causation, somewhere within which, in all probability, 
the truth lies, Hektoen, writing on the subject in a very 
exhaustive article,® says: 

1. The theory of retention and dilatation is based on cases 
in the new-born and old in which were demonstrated causes of 


obstruction at uriniferous tubules, papilla, ete., including 
fibrinous casts, degenerated epithelium blood, precipitated 


salts. Virechow assumes a papillary atresia or stenosis due 
to fetal inflammation. 

2. The theory of a cysto-adenomatous growth is based on the 
presence in cystic kidney of adenomata. 

The embryonic or developmental theory which seems to 
explain many features otherwise unintelligible is based largely 
on the fact, so apparent in the majority of cases, of general 
abnormalities of development, as quoted in cases cited above. 
This idea, so clearly advocated by Shattuck and Bland-Sutton, 
is in brief essentially this, that the wolfian bodies and the 
kidneys, which in normal circumstances are distinct become 
blended, and through this failure of differentiation an ab- 
normal kidney results with cystic formation as an accompani- 
ment. This view is the one adopted by Osler and incorporated 
by him in his article on congenital kidney in the latest edition 
of his “Practice of Medicine.” Rindfleisch ascribes the con- 
dition to a congenital atresia of the renal artery. Neuwerck, 
Hufschmid and Von Kahlen incline to the idea of adeno- 
cystoma. Fiirbringer has the following: Congenital cystic 
degeneration (Virchow’s hydrops renalio cysticus congenitus ) 
is usually bilateral. According to researches its origin is gen- 
erally to be found in the coalescence of the tubuli uriniferi, 
in obliteration of papille by embryonic nephritis, and in the 
production of urie acid infarcts. The obstruction may also 
be found in the urinary tract, as the condition may result 
from the atresia of the pelvis. Klebs assumes external me- 
chanical influences, and Niebending attributes it to engorge- 
—_ of the kidneys produced by the absence of the ductus 
sottali, 

lt is obvious that the diagnosis of congenital cystic 
kidney can not be made early enough to be of any prac- 
tical value to the obstetrician. Its occasional occurrence, 
however, should not be overlooked in those cases in which 
ther re is prolonged and unnatural resistance to the birth 
of the body. Careful examination demonstrating the ab- 
normally distended condition and all other efforts failing 
‘0 «lvct delivery, the physician is justified in puncturing 
th bdominal walls, passing his fingers through the 
Oper ng and by the removal of the enlarged kidneys re- 
(ucus the size of the child sufficiently to admit of its 
passe through the birth canal. 
It not infrequently happens that cases of cystic kidney 
» go to term. Should, however, such a pregnancy 
. to the full period of gestation, the child is still- 





Ch ‘cago Medical Review, September, 1892. 
‘iseases of the Kidneys and Urinary Organs, vol. ii, pp. 84-85. 
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born or expires within a few minutes after birth. The 
causes of death are numerous. Asphyxia from compres- 
sion of the lungs and diaphragm is the direct cause in a 
great majority of cases, particularly those in which there 
is great abdominal swelling, anuria, symptoms of ana- 
sarca, coma convulsions ; tetanus and other uremic symp- 
toms appear sooner or later, and death very rapidly 
supervenes. 
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In these days of operative activity, ovarian ‘umors weighing 
more than fifty pounds are sufliciently uncommon to attract 
attention. ‘The mortality of the operation being so small, 
and the zeal of the surgeons so great, we no longer see the 
enormous cysts, which in the earlier days were comparatively 
frequent. 

There being several minor points in the following case, 
both in the physical signs and in the after-treatment, I feel 
justified in reporting it in full. 

History—Mrs. M. S. entered Johns Hopkins Hospital March 
23, 1903. She was barely able to stand or walk alone on 
account of a Jarge abdominal tumor, and the infirmity of her 
age, which was asserted by her companion to be 77 years. She 
was of Irish descent, illiterate, and had lived for many years 
in the slums of Baltimore. 

Present Trouble—As far as could be ascertained, for six 
years the abdomen had gradually increased in size, and for 
the past six months she had been in bed. She had suffered little 
real pain, but had complained of great respiratory distress and 
oppression on the slightest exertion. At times there had been 
considerable swelling of the ankles, but no urinary disturb- 
ance had been noticed. The appetite had been fairly good, 
and the bowels habitually constipated. 

Examination.—She was much emaciated, the face deeply 
wrinkled, but presenting no suggestion of the ovarian facies; 
the skin over the whole body was deeply pigmented and brawny. 
The percussion note over the lungs was resonant, and the 
breath sounds were harsh, with rales at the end of expiration, 
which was everywhere prolonged and blowing. The heart 
sounds were sharp and clear. The temporal, facial, radial and 
tibial arteries were tortuous and much thickened, standing 
out as hard cords. Pulse, 80 to the minute, intermitting fre- 
quently and obliterated with difficulty, the pressure necessary 


being 175 mm. of mercury. The lower ribs, pushed upward 
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by the enormously distended abdomen, formed an angle of 
nearly 45 degrees with the upper ribs. In dorsal decubitus 
the abdominal distention began at the sixth rib, rising 
gradually and forming a dome-shaped tumor, overhanging the 
This tumor was tense on palpation, and presented 


symphysis. 
The percussion note was flat, 


a perfect percussion wave. 


except high up on both sides, where there was modified tym- 
On turning the patient from side to side, there was a 


pany. 
suggestion of tympany, 
could be demonstrated. 
measured 134 em. (53 inches). 
relaxed and the bladder prolapsed. 
distended and tense abdomen, a bimanual 
impossible. The urine was dark yellow, cloudy, acid in reac- 
tion, and of a specific gravity of 1028. A trace of albumin was 
present, and the microscope revealed bacteria in large num- 
bers, epithelial cells, phosphates and urates, but no casts. 
The hemoglobin, estimated with the von Fleischel instrument, 
was 50 per cent. 

Operation.—As the patient seemed a poor subject for gen 
eral anesthesia, March 25 I made a short median incision under 
cocain. This revealed a very thin cyst wall, purple in color, 
and quite firmly adherent to the parietal peritoneum over its 
The cyst was punctured and 38 liters of 
The cyst was practically uni- 


but no distinct movable dullness 
The circumference at the umbilicus 
The vaginal outlet was much 
On account of the greatly 
examination was 


anterior surface. 


dark brown fluid evacuated. 





locular, and was therefore readily and completely emptied. 
Attempted separation of the adhesions between the cyst wall 
and the parietal peritoneum was so painful that nitrous oxid 
gas was administered, and the two layers rapidly separated 
here and there more dense 


by wiping with a gauze sponge: 
The omen 


adhesions, requiring the use of scissors or knife. 
tum, which was adherent to the cyst, was quickly tied off, 
and the latter delivered. Fortunately, there were no pelvic 
adhesions, and the very broad pedicle was readily clamped 
off, the tumor removed and the vessels ligated with silk and cat- 
gut. After covering in the stump, the abdomen was rapidly closed 
with through-and-through silkworm gut. <A very small 
amount of ether was given, although the operation could have 
as well been concluded under nitrous oxid anesthesia alone. 
The patient was conscious before the last abdominal suture 
was tied. 

Examination of the Tumor. 
laboratory revealed a simple cystoma ovarii, lined by one 
layer of high columnar epithelium. The tumor and contents 
weighed 88 pounds. 

Convalescence.—The lung condition seemed to be the greatest 
danger threatening the convalescence, as hypostatie congestion 
was greatly to be feared. With the hope of avoiding this the 
position of the patient was changed every two hours during 
the first forty-eight hours by alternately raising and lowering 
the head of the bed. Despite an extremely irregular and in- 
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termittent pulse, the convalescence was uninterrupted, ang 
healing was perfect in every particular. 

Comments.—The interesting points in the case are the age of 
the patient, the development of a large tumor from an orgay 
long past physiologic activity, the ease with which the operg. 
tion was done with but little general anesthetic, and th 
speedy convalescence, despite diseased arteries and an untayor 
able condition of the lungs. Attention is especially called to 
the possibility of preventing serious pulmonary complications 
by a frequent change in position. This is not a new procedure, 
but it has not been extensively employed, and seems worthy 
of emphasis. To be effective, one end of the bed should b 
elevated by chairs placed under the bedposts, the patient being 
supported from slipping by shoulder and perineal straps. The 
head should be alternately raised and lowered in this way every 
two hours. In aged patients, with poor circulation and 
edematous lungs, this method of preventing hypostatic con 
gestion and subsequent pneumenia, would seem of value 





FATAL BROMOFORM POISONING. 
KE. H. DWELLE, M.D. 
NORTHWOOD, IOWA. 

The facts of the following case were obtained by courtesy 
of the attending physician, Dr. C. A. Hurd. 

Previous Illness—A girl of 2 years and 9 months had been 
sick for about two weeks with whooping cough, with severe 
coughing and vomiting spells at frequent intervals day ani 
night. Blood was vomited at times. . 

Treatment.—Belladonna and antipyrin had been given with 
out much effect on the spasms. On the evening of July 2! 
the child was put on two-drop doses of bromoform every fou 
hours with decided benefit, the patient sleeping comparativels 
undisturbed that night; the next day she was playing about 
the house and yard, with only an occasional attack. 

Poisoning.—About 7 p. m. of the 22d the child went to a 
drawer, took out the bottle of bromoform and swallowed soni 
of the contents. The burning sensation caused the child t 
scream, which attracted the attention of the mother, and shi 
at once took the bottle away from the child. Some of the 
liquid had been spilled on the floor and on the child’s dress 
About half the contents of the 3-dram bottle remained. 

Symptoms.—For several minutes the child seemed to be unai 
fected, but the mother attempted to telephone to town, about 
three miles distant, for a physician, and the telephone failing 
to work she called the child’s father. By that time the child 
began to show signs of drowsiness. As soon as a team could 
be made ready they drove to town with the chilu, who was 
then apparently lifeless or in a condition of deep narcosis 
They reached Dr. Hurd’s Hospital about 8:30 p. m. No pul 
sation could be detected at the wrist or carotids and no sound 
of heart action was at any time to be detected. 

Treatment.—Strychnia and whisky were injected hyp 
dermically, the stomach washed out, the head lowered and 
artiticial respiration begun. The only encouraging symptoms 
were occasional spasmodic gasping attempts to breathe. Ti 
breath smelled strongly of bromoform. The pupils wer 
widely dilated. There was no cyanosis until after about thre 
hours, when the body began to get cold and the lips and 
fingernails blue. It was not until then that artificial respira 
tion was abandoned. 

Dose.—The amount taken can only be estimated. Of tli 
three drams prescribed 10 or 12 drops had previously bee! 
taken. About 1% drams remained in the bottle, and an w 
certain amount had been spilled, but by conservative estimate 
30 or 40 minims was the maximum amount swallowed. 

Comments.—No very accurate conclusions can be (rs 
from this case, except that bromoform is a dangerous (rug. 
probably more poisonous than chloroform, and shou 
handled with care. Its action was comparatively rapil an 
apparently paralyzed the heart’s action and vasomotor syste!” 
more rapidly and completely than it did respiration. [ft Wa 
effective in controlling the spasms of whooping cough, whe 
used in full doses, but its agreeable taste makes it a temp: 
tation to the child who has access to it. 
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New Instrument. 





\ NEW AIR-DILATING URETHROSCOPE. 
ERNEST G. MARK, M.D. 
KANSAS CITY, MO. 

some time past I have been an advocate of the more 
oyeral use of the endoscope in the treatment of chronic ure- 
-hritis and urethral lesions. While my work with the various 
instruments designed for endoscopy has given me good results, 
| have at the same time felt the need of improved technic in 
this work. The advent of the mignon lamp of Koch of Roch- 
aster was a distinct advance over the platinum loop of the 
Oberlender instrument and the various forms of reflected- 
ieht instruments. The application of the air-dilating principle 
; Schall and Fenwick, while an advantage, was more than 
‘fset by the disadvantages of the means of illumination. 
Realizing the advantages of air-dilatation applied to ure- 
throscopy and of the cold lamps made in this country, I 
levised the instrument which is here illustrated, and which, 
| believe, combines the valuable features of former instru- 
nents, while being free from their disadvantages. The instru- 
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] Aero-urethroseope. 1. Tube with obturator 
=. | ‘rsal head with stop cock attachment. 38. Light-carrier 
O vation window. 5. Operating window. 6 and 7. Knives 
Handle for knives. 9. Canula. 10. Probe. 


as for its component parts an endoscopic tube having 

ints of excellence of the Guiteras tube; a universal head 

s attachable to any size of endoscopic tube by a screw 

iid which has the valve attachment for the dilating 

i light-earrier having at its distal end a mignon lamp 

‘ing into the universal head by a bevel joint, insuring 

u tight connection; an obturator having a_ universal 

aie and a glass window fitting into the tight-earrier by a 

int. The light-carrier is adjustable to any size of 

el pic tube by means of a screw connection between the 
rrier shaft and handle. 

possibilities of air-dilatation appealed to me so forcibly 

that added to the instrument a glass operating window 

; ‘as in its center a metal adjustable gland, fitted with a 

casket, insuring an air-tight contact between the oper- 

at ustrument and the gasket and yet permitting of all 

ry mobility on the part of the instrument in use. The 
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set of operating instruments, so far, comprises two knives, a 
canula and a probe, and their uses are obvious. 

The technic of endoscopy with this instrument is simple. 
The tube to be used is selected and the universal] head is 
attached. The light-carrier is then placed in the universal 
head and so adjusted by the handle that the distal end of the 
light-carrier falls into the groove in the distal end of the tube. 
The obturator is then inserted, the connection mace with the 
battery and the instrument introduced the required distance. 
Then the obturator is withdrawn and the excess secretion 
mopped up. The bevel window is inserted and, the dilating 
bulbs having been attached, the penis is grasped in the left 
hand while pressure on the bulbs with the right makes dilata- 
tion. The collapsed, stellate folds of the urethra are ob 
literated and the urethra comes into view as a tube, every 
point on the walls of which can be accurately observed. If the 


endoscope was properly selected and an excess of air pressure 
is not caused, no air escapes along the sides of the instrument. 
On account of the extensive area brought under observation 
any lesions contrast strongly with the adjacent healthy mucosa. 
Cystic follicles form projecting points. 
are easily recognized in character and extent. Submucous in 
filtrations form irregularities in the lumen of the urethra. 


Congestions or erosions 


Fig. 2.—Aero-urethroscope, with universal head and light carrie 
in place. Obturator withdrawn and observation window and dilat 
ing bulbs attached. 


{ 


In two locations, especially, I have found this instrument o1 
unusual service, namely, the bulbous and prostatic portions of 
the canal. It is in these points of physiologie dilatability 
that urethroscopy with the ordinary urethroscope has proven 
unsatisfactory, the urethra falling into such folds as to con 
ceal gross lesions despite skillful manipulation. Endoscopy ot 
the prostatic urethra has proven particularly difficult on ac 
count of the wide dilatability of this region as compared with 
the narrow membranous portion. Naturally, an endoscope 
which would pass comfortably the membranous urethra would 
find the prostatic portion thrown into voluminous folds. On 
account of the rigidity imparted by the triangular ligament 
it is practically impossible by any manipulation to obliterate 
these folds. With this instrument the constriction of the com 
pressor in front and the tonic spasm of the internal sphincter 
behind form an ideal location for air-dilatation, every point in 
the prostatic urethra falling into view. The bladder should be 
emptied before attempting posterior endoscopy. 
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THE TYPHOID EPIDEMIC AT BUTLER, PA. 

The calamitous outbreak of typhoid fever at Butler 
must be ranked not only as one of the most extensive 
epidemics of the kind that has ever occurred in this 
country, but as one of the most extensive on record any- 
where. Several of the largest epidemics of recent times 
have occurred in England and the United States. The 
magnitude of the Maidstone (England) epidemic, per- 
haps, surpasses that of any other carefully studied ty- 
phoid epidemic of late years, about 1,900 cases being 
recorded in a population of 35,000. The celebrated epi- 
demie at Worthing, England, in 1893, gave rise to 1,317 
cases. In the well-known epidemic at Plymouth, Pa., 
in 1885—perhaps the severest of all in proportion to the 
population involyed—1,104 cases developed among a pop- 
ulation of about 8,000. The total number of cases occur- 
ring at Ithaca last spring reached approximately 900. At 
Butler, a city with about the same population as Ithaca 
(15,000-16,000) over 1,200 cases have already been 
registered, and it is said that new ones are being reported 
at the rate of 10 to 15 per day. The proportion of cases 
to population at Butler will doubtless be somewhat lower 
than at Plymouth, but the total number of cases will 
probably exceed any similar epidemic in this country. 

It is certainly discouraging to have to chronicle an- 
other such catastrophe so close on the heels of the Ithaca 
epidemic of March, 1903. The mode of infection seems 
to have been the same in the two places, and a contam- 
inated public water supply must again be accredited 
with the responsibility of the misfortune. So far as the 
previous prevalence of typhoid fever was concerned, 
Butler seems to have had less warning than Ithaca; 
otherwise the conditions preceding the outburst appear 
to have been dishearteningly similar. The train has 
long been laid. The familiar and critical situation of 
an unpoliced, unprotected watershed on which cases of 
typhoid fever have been allowed to develop unwatched 
and apparently without efficient control of any kind, has 
finally culminated in the present disaster. 

In pessimistic moments one is tempted to conjeeture 
how many other smoldering foci of typhoid exist in 
various parts of the country, only waiting for a series of 
untoward accidents to fan them into flame. 

It is perhaps a legitimate inquiry as to just how many 
such catastrophes will be needed to implant a sense of 
responsibility in the minds of water-works officials and 
local boards of health. In some communities it is not a 
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matter of great difficulty to recover large damagi fro 
corporate authorities for personal injuries due to | rokey 
sidewalks or defective highways. Sooner or later, we }e. 
lieve, a similar sensitiveness will be aroused con ming 
the liability of some responsible organization for ¢/ie dis. 
tribution of infected drinking water. In the light of ow 
present knowledge of sanitary matters and modes of jn. 
fection one is disposed to ask whether it is reasonal)le 
for those in charge of the public health of a community 
to allow themselves to be diverted by new systems at 
plumbing and garbage disposal away from the vital 
important matters of water supply and milk supply. 
The usual vehicles of infection and methods of transfer 
of specific disease germs are now so clearly understood 
that public opinion will not content itself much longer 
with the explanation of an unpreventable accident. With 
two such terribly illuminating examples as Ithaca and 
Butler to light the way to reform, it is evident that the 
most intelligent opinion in future will hardly be satis. 
fied with the vague statement that a typhoid epidemic 
is due to a fortuitous concourse of circumstances. The 
question of responsibility will soon become as conspicu- 
ous in the matter of typhoid epidemic as it is already 
fast becoming in railroad accidents. If civilized com- 
munities are unable to keep infectious material of dis- 
gusting origin out of their drinking water, it is a humil- 
iating confession of impotence. Let us hope that the 
Butler epidemic will at least help to put an end to laxity 
and indifference. 





CHOLESTERIN. 

As cholesterin seems to be a constituent of most if no! 
all cells, it may be assumed that it is of some importance, 
even though the quantity is generally small, yet to ths 
time its real purpose has remained practically unknown. 
Although chemically a much more complex body, it re- 
sembles the fat in its physical properties and solubill- 
ties, and because of the relatively large amounts in tlie 
nervous tissue it is usually thought of in connection wit! 
lecithin. Chemically, cholesterin is one of the mos 
inert of the body constituents, and it seems improbabi 
that it plays any part in metabolic processes, for whic 
reason there have been those who have been content 10 
consider cholesterin as merely a by-product in cel] me- 
tabolism, which was present in the cells in recognizable 
quantities, chiefly because its resistance to alteration 
made its removal slow. It is probably because of this 
resistance to chemical alteration that cholesterin is % 
frequently found in areas of slow cell-destruction, suc! 
as healing tubercles, atheromatous areas, inspissated pus, 
etc. 

The importance of cholesterin, not being in its chen 
ical properties, therefore, is possibly to be found in its 
physical properties, and there is accumulating 00! 
reason for believing that this is the case. We have 
learned that the penetrability of various sorts 0! cel’ 
differs for different substances, and on this probaly 
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pends a important part of cell individuality in physio- 
vie manifestations. Since cholesterin is, like the fats 


and waxes in general, resistant to permeation by most 
auids, i will undoubtedly make much difference in the 
nhysical properties of a cell whether it has much or little 


cholesterin in its make-up. We may here recall the im- 
nortant observation of Overton that the anesthetics are 
alvents of fatty substances, including cholesterin and 


lecithin. leading to the suggestion that it is the solvent 
action that accounts for the anesthetic effect, the nervous 
tissues being richest of all tissues in lecithin and chol- 


osterin. Another observation indicating the importance 
of cholesterin in a physical way refers to the red blood cor- 
nuscles, Which are also particularly rich in cholesterin. 
It would seem that it is the cholesterin that is chiefly, 

f not solely, attacked by certain agents that produce 
hemolysis. The vegetable hemolytic poison, saponin, 
seems to produce its effects by action on the cholesterin, 
and therefore the presence of free cholesterin in a fluid 
containing corpuscles will protect them from hemolysis 
by saturating the poison and preventing its entering or 
combining with the corpuscles. This, it will be noted, 
is in full correspondence with the usual conception of 
the nature of the neutralization of toxin by antitoxin, 
the antitoxin being the particular substance of the cell 
with which the toxin combines. Other hemolytic pois- 
ons, but not all, have been found to be similarly affected 
by cholesterin. It is also suggested that ether, chloro- 
form, and bile salts, which have long been known as 
laking agents, are all solvents of cholesterin. Probably, 
therefore, the cholesterin is an important factor in re- 
taining the hemoglobin within the erythrocytes, and it 
is quite likely that in other cells it has a similar effect 
with regard to their constitutents, not to mention the 
possibility of its preventing the entrance of substances 
from outside the cells. If cholesterin does in this way 
modify exchange of substances between cells and plasma 
it must have a most important influence on cellular 
metabolism. 

To the practicing physician the word cholesterin 
usually suggests gallstones, for in this form alone has 
any practical importance generally been assigned to this 
The source of the cholesterin that forms the 
gallstones has been a matter of contention for many 
years. At first it was widely held that a chemical change 
in the bile, perhaps because of errors in diet, led to 
precipitation of the small quantity of cholesterin that 
it contains normally. Naunyn, however, supported the 


substance. 


theory that the chief source of bile cholesterin was in the 
columnar epithelium lining the bile tracts rather than 
the | ver cells, and that in chronic inflammation it was 
prov cd in exeess until a deposition occurred on some 
for body, such as desquamated epithelial cells or 
mi and that after the concretion was once started 
furt production of cholesterin was stimulated by the 
ITT n of the stone itself. The development of the 


ha logy of cholelithiasis has corroborated this view 
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to the extent of indicating the importance of chronic in- 
flammation rather than dietary considerations. Re- 
cent studies by Wakeman* in Herter’s laboratory 
strengthen Naunyn’s theory, for he found that sterile in- 
flammation produced by injecting corrosive sublimate, 
phenol and ricin into the gall bladder resulted in the 
presence of several times the normal proportion of 
cholesterin in the cystic bile, probably derived from the 
degenerating epithelium of the mucosa. This being 
the case, we can understand readily the occurrence of 
gallstones in chronic cholecystitis, and their usual mul- 
tiplicity is perhaps partly due to the establishment of a 
vicious circle, the irritation by one conerction leading to 
conditions favorable for the formation of others. 

TUBERCULOUS AND NON-TUBERCULOUS DISEASES OF 

THE RESPIRATORY TRACT. 

We are all familiar with the fact first pointed out by 
THE JOURNAL nearly four years ago (April 14, 1900), 
that the deaths from acute non-tuberculous pulmonary 
affections, especially pneumonia and influenza, have been 
growing more frequent of late vears, if we can depend on 
the published statistics, while the deaths from tubercu- 
lous diseases have been decreasing. This last fact we 
impute to our improved methods of public hygiene, pop- 
ular education as to the prevention of tuberculosis, fresh- 
air sanatoria, etc. The great increase in the mortality 
from the non-tuberculous diseases we find ourselves un- 
abie to explain. 

Ascher? presents some statistical evidence on this 
question and suggests an interpretation of the evidence. 
After a warning against the use of statistics by any but 
experts, he points out certain facts obtained by a care- 
ful study of the mortality statistics of Prussia between 
the vears 1875 and 1901, comparing the deaths from 
tuberculosis with those from the other diseases of the 
respiratory tract (bronchitis, catarrh of the lungs, in- 
flammation of the lungs and pleura, ete.). The curves 
representing the deaths from these two classes of lung 
disease show graphically a decline in the deaths from 
tuberculosis, beginning in the year 1880, and an increase 
in the deaths from the other respiratory diseases, be- 
ginning in the very same year. The two curves cross in 
1890, and from 1892 on the curve representing the non- 
tuberculous is always higher than the curve representing 
the tuberculous. Nor is this due simply to the diminu- 
tion in the death rate of tuberculosis. There is an actual 
as well as a relative increase in the non-tuberculous dis- 
eases, as is shown by the fact that the combined death 
rates from these two classes were the same in 1901 as 
they were in 1875. During the first five years of the 
period in question, i. e., from 1875 to 1879, the mor- 
tality from both tuberculous and non-tuberculous dis- 
eases of the respiratory tract was 48.29 per 10,000 living; 
and during the last five years, 1897 to 1901, in spite of 
"1, Trans. Assn. Amer. Physic., 1903, vi, 162. - 

2. Berliner klinische Wochenschrift, Nov. 2, 1903. 
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the diminution in the deaths from tuberculosis. it was 
48.03, almost exactly the same. Rahts, the statistician 
for the Imperial Health Office of Germany, finds that 
the same change has taken place in the rest of Germany, 
outside of Prussia, and also in England. 

Ascher gives less credit to the modern crusade against 
tuberculosis than it is accustomed to receive. As the 
fall in the death rate from tuberculosis began in 1880, 
two years before Koch’s discovery of the Bacillus tuber- 
culosis, eight or nine years before Cornet’s work and at 
least ten years before Fliigge’s, it is evident that mod- 
ern methods of isolation, prophylaxis, sanatorium treat- 
ment, ete., can not be entirely responsible for it. The 
increase in national prosperity has undoubtedly some- 
thing to do with it, leading as it does to improved con- 
ditions among the working classes and to lessened emi- 
gration, for emigration always raises the apparent death 
rate by removing a certain proportion of healthy young 
adults. 
That the decline in mortality from tuberculous diseases 
of the lungs is intimately connected with the increase 


There are, however, deeper causes than these. 


in mortality from the non-tuberculous, seems to be 
proved by these Prussian statistics, which show that 
while deaths from tuberculosis in middle life are de- 
creasing, deaths in early childhood and old age from 
non-tuberculous diseases of the lungs are steadily in- 
creasing, and also that the acute diseases of the lungs 
are gradually replacing the chronic. This must not be 
regarded as a mere coincidence. The removal during 
early childhood of an increasing number of persons with 
“predisposed lungs,” lessens the number of those who 
would contract tuberculosis during later life. Indeed, it 
is claimed by Ralits that in those regions where infant 
mortality is very high, the death rate from tuberculosis 
is comparatively low. (In the Chicago health reports, 
on the other hand, the increase of pneumonia is coinci- 
dent with decreased infant mortality.) As for the in- 
crease in the deaths from acute inflammatory diseases 
of the lungs during old age, that probably has a direct 
relation to the diminution in the deaths from chronic 
tuberculosis, the persons with chronic tuberculosis suc- 


cumbing finally to influenza or pneumonia. The in- 


creasingly acute character of lung diseases is shown also 


by the fact that fewer tuberculous patients reach the 
age of fifty. 

It seems remarkable that in these days of scientific 
research and of great advance in public hygiene, we 
should be utterly unable to control or even to account 
for this enormous, unprecedented increase in acute non- 
tuberculous diseases of the lungs. Ascher accuses the 
medical world of approaching the problems of hygiene 
from one side only—from the point of view of the 
chemist and bacteriologist—forgetting that, just as in- 
ternal medicine requires not only experimental pathology 
but clinical work, so public hygiene requires not only 
investigations in the laboratory but in sociology as 


well. 


Jour. A. \\. 4. 


SPENCER AND POPULAR BIOLOGY. 

The recent death of Herbert Spencer has recal!od gep. 
eral attention especially to certain of his theories tha 
were popular among the medical profession a genoratioy 
ago. Between the time when he wrote his “Principle; 
of Psychology” as a young man and revised thie lates 
edition of his “Principles of Biology,” Spencer’s y jews a 
regards the significance of life had undergone a decided 
change. In discussing Spencerian principles it is the 
custom of many to accept his earlier immature yiew qs 
representative of his opinions rather than his lates 
thinking. In his “Principles of Psychology” he said: 
“The chasm between the inorganic and the organic js 
being filled up; the microscope has traced down organ. 
isms to simpler and simpler forms until in the proto. 
genes of Professor Haeckel there has been reached a type 
distinguishable from a fragment of albumin only by its 
finely granulated character.” In a letter published jin 
Nature (Oct. 20, 1898), Mr. Spencer said: “In my re 
vised ‘Principles of Biology’ I have contended that ili 
theory of a vital principle fails and that a physico-chem- 
ical theory of life also fails; the corollary being that in 
its ultimate nature life is incomprehensible.” 

Mr. Spencer had thus come to recognize the myster 
of life and its insolubility, as have practically all th 
great scientists who have expressed their opinions on tli 
subject during the last decade. While undoubtedly hi 
was a great thinker, too much of his philosophy is bril- 
liant theorizing rather than scientific thought that wil! 
endure. As a distinguished American zoologist said not 
long since, “Nature never acts according to the antic- 
pations of the closest philosopher.” The phrase Spencer 
so often quoted, “the survival of the fittest,” became on 
of the shibboleths of biology, but our generation is mucl 
more interested in the origin of the fittest, which is 
the real biologic problem, rather than in its survival, 
since this is manifestly due to certain inborn qualities. 

Some of his other expressions have ceased to have t) 
significance they had. Ontogeny recapitulates philogen 
is no longer considered to be a basie principle in biolog) 
All living beings originate in a single cell, but to con- 
sider by that fact that they all begin at a point in deve- 
opment beyond which the sing!e cell creatures have neve 
gone, is utterly false to our present knowledge of |io!og 
Between the single ce!l fertilized human ovum 
which man is to develop and the ameba there is an 10: 
mense distinction, not only in possibilities, but also 1 
physiologic constitution, in chemical composition au 
even in the physical arrangement of the materiis. 
is patient observation, not brilliant theory, that brings’ 
enduring advance in science, 





HOME MANAGEMENT OF TUBERCULOSIS. 

The second Phipps lecture, delivered by Dr. Osler, 
December 3, had for its subject “The Home in Its Rel 
tion to the Tuberculosis Problem.” <A fact not alwat 
appreciated in the present enthus astie crusade «gail! 
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tuberculosis is that 98 per cent. of the sufferers from 
this scourge can not receive the sanatorium treatment 
which is now so much to the front as the remedy par ex- 
vllence for this disease. It is only in the home manage- 
ment that this large per cent. of sufferers can have any 
hope, and this hope depends on the family physician. It 
was a good idea on Dr. Osler’s part to call attention to 
this fact, for it is in this particular direction that the 
yrincipal vietory over the disease must be won. Sanator- 
‘ms must have an educating effect and are undoubtedly 
ot immense value to the few that are able to receive their 
direct benefits, but if we are to look for any great decrease 
‘consumption it must be mainly due to the general prac- 
titioner in his management of the cases that come under 
his care. Dr. Osler accepts the view that nearly all of us 
are infected, and that in old age but few of us will be 
found free from some focus of the disease. He also refers 
tothe unsatisfactory present status of the theories of the 
origin of the disorder, and does not feel authorized to ac- 
cept the recently enunciated views of Behring and others 
as to the incorrectness of the hitherto prevalent theory 
of air infection. While it matters a great deal how 
tuberculosis is acquired, nevertheless if its acquirement 
is such a universal thing the principal task in the fight 
avainst the disease must be to strengthen resistance. 
It is encouraging to think that about nine-tenths of all 
those that are attacked at some time in their lives must 
recover to account for the statistics as we have them, but 
the other one-tenth should be reduced to a still lesser 
fraction at the earliest possible moment. Dr. Osler’s 
remarks are timely in that they bring out certain cir- 
cumstances that are not always duly estimated by the 
seneral public or even by the members of our profession. 


ay 
| 





TRITURATION IN LIQUID AIR. 

\ study of the vital properties of organized matter is 
a complex one, and whatever may lead to doing away 
with some of its embarrassments is a certain advance. 
We hold that the vital functions of cells depend on the 
specific physiologic and chemical arrangements and that 
the ordinary methods of biologic and chemical research 
destroy these more or less. Attention is called to this 
(difficulty in a recent communication! to the British Asso- 
ciation for the Advancement of Science by Prof. MacFad- 
yen, wh has sought out a suitable method for obtain- 
ing the cell plasma for experimental work, as far as pos- 
sib'e unaffected by physical and chemical agencies which 
would disturb its vital qualities. The chief previous 
work which has sought to avoid these objections is that 
on the yeast plant by Buchner, who, by mechanical rup- 
ture of the cells and release of their content with preser- 
vation of its properties, obtained some valuable results. 
The desiderata are rapid disintegration and the avoid- 


ance of heat and other interfering elements. Buchner’s 
metod produced good results, but MacFadyen has 
‘oust to still further improve on it. The method he 
has ‘ployed has been by the use of trituration in liquid 
ar. ind the most striking results he has obtained are 


Vil ‘he bacteria by this method. It is well known that 
‘he “octeria are not immediately devitalized by intense 
co. vat are put in a position which permits of their 
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rapid and effective trituration, thus releasing their cell 
contents. He has found by employing this method that 
certain bacteria possess intracellular toxins which are 
not otherwise obtained. Among these may be enumer- 
ated the typhoid bacillus and pus organisms. Another 
peculiar fact that he has observed is that in regard to 
the photogenic bacteria which lose their power of giving 
out light after trituration notwithstanding the unaltered 
condition of the plasma, thus indicating that the light- 
producing power is a vital one in some way connected 
with their organized, intact condition and not dependent 
only on their chemical and physical constitution. The 
brain of an animal dying of rabies loses also its infective 
property by trituration in liquid air, which he thinks 
supports the idea of an organized virus in this disease. 
Some new aspects of immunity are obtained from the 
intercellular standpoint and the method throughout 
seems to be new and withal one of decided value. Some 
of MacFadyen’s results have been already referred to,’ 
and the future prospects of the method are certainly en- 
couraging. 





THE DIPHTHERIA BACILLUS AS A CAUSE OF GAN 
GRENE OF THE SKIN. 

In 1902, Sailer? reported two cases of gangrenous 
stomatitis following typhoid fever, in which the bacillus 
of diphtheria was found in the gangrenous patches. 
One of his patients, a boy, aged fourteen years, died in 
spite of the administration of 12,000 units of antitoxin ; 
the other patient, a girl, aged eight years, recovered after 
the use of antitoxin. The bacillus of diphtheria has been 
found by several other observers in cases of noma of 
the mouth, as well as of the vulva. It seems, however, 
that noma is not the only gangrenous affection that may 
follow infection with this bacillus. Bernard and Jacob‘ 
have recently reported the case of a soldier, aged twenty- 
five years, who presented two furuncles on his left thigh. 
In a few days these boils opened and discharged, but the 
wounds, instead of healing, became larger, spread and 
appeared gangrenous, so that the patient had to enter 
the hospital. On admission there were scars, ulcers and 
pustules of a gangrenous nature on the skin, from which 
the Staphylococcus pyogenes aureus and a streptococcus 
were obtained. There was no apparent explanation for the 
condition, as the man had always been well and _ pre- 
sented no pathologic conditions on examination. The 
skin lesions spread and increased in number and, about 
twenty-five days later, a second bacteriologic examina- 
tion was made and diphtheria bacilli were found, as 
well as the staphylococcus and the streptococcus pre- 
viously described. No diphtheria bacilli were found in 
the mouth, the pharynx or the nasal fosse, nor, so far 
as could be learned, had he been in contact with a pa- 
tient suffering from diphtheria. The patient was given 
30 c.c. of diphtheria antitoxie serum in three doses of 10 
e.c. each, after which the lesions cicatrized very rapidly. 
Cases of gangrene of the skin have been reported as the 
result of a pure staphylococcus infection, as a result 
of an infection with a pure culture of the diphtheria 


2. THE JouRNAL A. M. A., p. 1416. 
3. Am. Jour. Med. Sci., January, 1902. 
4. Arch. Méd. Exp. et d’Anat. Path., September, 1903. 
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bacillus, and as a result of a symbiosis of these two or- 
ganisms. The authors have collected a number of cases 
belonging to each of these three classes. The diagnosis of 
such an etiologic factor in cutaneous gangrene can be 
made only after complete bacteriologic examination. 
The case reported in the paper mentioned, therefore, 
may serve as an illustration of the value of bac- 
teriologic studies in similar cases. The case also shows 
that disseminated gangrene of the skin is not a single 
nosologie entity, but that one form, at least, may be due 
to an infection with the diphtheria bacillus. 





Medical News. 


CALIFORNIA. 

Dysentery Epidemic.—Dysentery is said to be epidemic in 
Caspar, Mendocino County. Several deaths have occurred. 

Italian Hospital to Open.—The Italian Hospital, San Fran- 
cisco, will soon be ready to receive patients. It is located in 
the old Toland College building, which is being remodeled. 

Personal.—Dr. Charles C. O’Donnell, San Francisco, accom- 
panied by his niece, has started on a trip round the world.—— 
Dr. William D. Dilworth, Oxnard, has sold his practice and 
will spend two years in special studies in New York and 
Europe. 3 

New Society.—A new and exclusive scientific society, with a 
membership limited to 40, has been organized in Los Angeles, 
known as the “Clinical and Pathological Society.” The follow- 
ing officers were elected: Dr. Andrew 8S. Lobingier, Los An- 
geles, president; Drs. Fitch C. E. Mattison, Pasadena, and Jay 
H. Utley, Los Angeles, vice-presidents; Dr. Frank D. Bullard, 
Los Angeles, secretary; Dr. John R. Haynes, Los Angeles, 
treasurer, and Drs. Ernest W. Fleming and Milbank Johnson, 
Los Angeles, executive committee. 


ILLINOIS. 


Lays Cornerstone.—With due ceremony Rev. D. L. Crowe laid 
the cornerstone of the new St. Francis Hospital, Kewanee, 
December 8. 

Data Wanted on Epilepsy.—The State Board of Charities 
has sent a circular letter to each physician in the state asking 
for definite data regarding epilepsy in the state. 

Octogenarian Honored.—On the occasion of his eightieth 
birthday anniversary, December 2, Dr. William J. Chenoweth, 
Decatur, received a greeting signed by all the medical men of 
the city congratulating him and bearing good wishes. 

Personal.—Dr. Samuel C. Plummer, Chicago, surgeon-in- 
chief of the Rock Island system, has been made secretary of the 
association of surgeons of that road.——Dr. Thomas B. Knox, 
Quincy, has succeeded Dr. Le Roy P. Barstow as physician of 
the township.———Dr. John T. Spence, Camp Point, has been 
chosen physician of Adams County. 

Contagious Diseases.—Canton reports 100 cases of typhoid 
fever and 10 deaths.——Scarlet fever and diphtheria are epi- 
demic at Geneva, and the public schools have been closed. Since 
October 25 there have been 17 cases of diphtheria in Pekin. 

An outbreak of smallpox is reported from Locust township, 
Christian County.——Prevalence of scarlet fever has caused 
the closure of Palmer schools.——Lakeside, Winnetka, Evan- 
ston and Glencoe are alarmed because of the presence of scarlet 
fever.——Scearlet fever is said to be raging near Bunker Hill. 
In one family three deaths have occurred. After a strenuous 
battle for two months smallpox has been stamped out of 
Moline. Twenty-six cases in all were reported. At Millers- 
ville, 22 cases of smallpox have been reported. Springfield 
has 14 cases of diphtheria and 21 cases of scarlet fever. 

Chicago. 

A Successful Auction.—At the auction of boxes for the 
charity ball, of which St. Luke’s Hospital is the beneficiary, 
$15.450 was realized. 

Reynolds Reappointed.—The mayor has reappointed Dr. 
Arthur R. Reynolds commissioner of health, and by a unani- 
mous vote, on December 14, the city council confirmed the 
appointment. 

New Hospitals.—The management of St. Joseph’s Orphan 
Asylum has had plans prepared for a three-story hospital on 


MEDICAL NEWS. 


Jour. A. \{, 4 


the northwest side, to cost $20,000. The Hospital sisters 
St. Joseph, Montreal, will build on land acquired Engle. 
wood, a hospital to be called Hotel Dieu, and to cost £30,009, 


December Health.—Thus far in the month the pub!» healt) 
as measured by the death rate, has been satisfactory, The 
average December rate for the previous decade was | 5,24 per 
1,000; for the first twelve days of December, 1903, the rate has 
been 13.36 per 1,000, or 12.3 per cent. lower than the average, 

Personal.—Drs. William Engelbach and G. W. C. Parker, re. 
tiring internes at the County Hospital, will continue thei; 
studies in Vienna.——-Dr. Craig R. Snyder, a former interne q 
the hospital, intends to enter the medical department of th 
Army. Dr. Joseph F. Biehn, as the result of a competitiye 
examination, has been certified by the civil service commission 
as city bacteriologist and superintendent of the milk and foo 
inspection bureau. 

Prophecy Fulfilled—The forecast of the Departinent oj 
Health that there would, between Nov. 1, 1903, and May 3), 
1904, be an excess of pneumonia deaths over deaths from cop. 
sumption in the proportion of more than 60 per cent. of the 
former to less than 40 per cent. of the latter, is fully sustained 
by the figures for the first 42 days of the period. During thes 
six weeks there have been 286 deaths reported from consump: 
tion and 506 from pneumonia—a proportion of 36.2 per cent, 
for consumption and 63.8 per cent. for pneumonia. 


Antitoxin Reduces Diphtheria Mortality.—The Departmen 
of Health, in its latest bulletin, thus comments on the value 
of antitoxin in diphtheria: 


Since the introduction of antitoxin in the treatment and pre 
vention of diphtheria its mortality rate has been reduced py 
nearly one-half—that is, from an annual average of 6.25 deaths 
in every 10,000 of the population in the seven years 1889-1895 to 
an annual average of 3.24 in the seven years 1896-1902 of anti. 
toxin treatment. But this is not enough. 

The seven years’ experience clearly proves that no child should 
—that no child ever did die of diphtheria when treated early 
enough with a sufficient quantity of good antitoxin. The pre 
antitoxin mortality of diphtheria in Chicago was about 35 deaths 
in every 100 cases of the disease. In the many thousands of 
cases among the poor and destitute treated by the department Ip- 
spectors under the most adverse conditions the rate for the whole 
number has been less than 7 deaths in the 100 cases. And there 
are many physicians in Chicago and elsewhere who have records 
of hundreds of cases with a rate of less than 2 deaths per 100. 


INDIANA. 


Medical Library for Southern Indiana.—At a meeting of the 
Vanderburgh County Medical Association, November 17, steps 
toward the founding of a public medical library in Evansville 
were taken. 

Will Not Endorse Contract Services.—At the regular meeting 
of the Delaware County Medical Society, December 4, the 
society took decided action against the indorsement of the 
“Red Cross Medical Association,” recently organized in this 
and other counties of the state, on the grounds that it was 
impracticable, unethical and a form of contract service. 

Personal.—Dr. Joseph G. Rogers, superintendent of the 
Northern Indiana Hospital for the Insane, Logansport, has had 
his salary increased from $2,000 to $2,500. Dr. J. Rudolph 
Yung has been appointed police surgeon of Terre Haute, vice 
Dr. Myron A. Boor, who has been made smallpox physician.— 
Dr. Arvill W. Bitting, Lafayette, who was injured in a rail- 
way accident at Indianapolis, has returned home yecovered. 
——Dr. August Knoefel, New Albany, has been made county 
physician of Floyd County. 

Epidemic Diphtheria.—Diphtheria has caused the schools at 
New Haven to be closed.——At Michigan City a parochial 
school has been closed on account of the prevalence of the 
disease; four deaths have occurred. The disease is prevalent 
at Emison and Oaktown and is said to be raging in Spencet 
County.——School at District No. 3, Hutton, has been closed 
on account of the disease. Colfax County schools are sail 
to be in unsanitary condition and the State Board of Healtl 
has been asked to investigate. At Tell City two deathis have 
occurred. Elwood has several cases. 


IOWA. 

Smallpox at Arlington.—-There are said to be 50 cases 
smallpox at Arlington; the city has been thoroughly «uaral: 
tined, and it is hoped that the disease will not spread. 

Ante-Nuptial Health Certificates—The Iowa Sociciy for 
Suppression of Disease and Degeneracy has prepared a bil! t0 
be proposed, providing for a physician’s certificate of ex mls 
tion before a marriage license can be issued. 

Personal.—Dr. Charles H. Hoffman, Des Moines, is s\iTeritf 
from a severe infection of the right arm, the result of 
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wound.——Dr. Emmett C. Chapman, Fort Madison, 


ag 18 elected president of the Santa Fe Hospital Associa- 
tion.—-Dr. Maleom N. MeNaughton, Villisca, has sold his 
practice to Dr. F. S. Williams, of Chapman, Kan. 

Stops Indiscriminate Sample Distribution.—1 he Fort Dodge 
eouneil has passed an ordinance prohibiting ‘the distribution 
of any sample packages of patent medicines, pills or other free 
samples of any preparation whatever for medicinal purposes by 
way of advertisement, by leaving the same on the porches or 
doorsteps of any of the residences or dwelling houses, or busi- 
ness houses, or on any streets, sidewalks or lots within the cor- 
porate limits of the city of Fort Dodge, Iowa.” Such samples 


may be distributed, however, the ordinance says, by placing 
them in the hands of adult persons or in some safe place in- 
tended for that purpose. 

KANSAS. 

Office Raided; Whiskey Seized.—The office of Dr. Samuel B. 
Wilson, Olathe, was recently raided, 40 gallons of whiskey 
seized, and the physician placed under arrest on 13 charges of 
selling whiskey. f 

Hospital on Fire.—A fire occurred at the Leavenworth Hos- 
ital. December 7, which destroyed the roof, and damaged the 
building to the extent of about $3,000. The twenty patients 
were safely removed, 

Smallpox.—Goodland has about 15 cases, and through lack of 
efficient quarantine, the disease has been carried to Benkelman 
township, where 16 cases have been reported. Cherokee 
County reports 7 cases. 

Physician Wins Case—The suit brought by Frank Oldham 
against Dr. Lewis H. Munn, Topeka, in which the plaintiff 
alleged malpractice, was dismissed for lack of evidence, before 
the trial had reached its natural end. 

Personal.—Dr. Edward P. Chase, Shawnee, was seriously in- 
jured, December 10, by being struck on the head with a scale- 
weight——Dr. Francis M. Thomas, Leavenworth, surgeon of 
the federal prison, has been seriously ill with pulmonary hemor- 
rhages, but is now reported as improving. 


KENTUCKY. 

Louisville City Hospital—The Board of Public Safety has 
made Julius C. Vogt superintendent of the Louisville City Hos- 
pital, vice Dr. Ellis Duncan, removed. 

Threatens Quarantine.—West Virginia has been notified by 
the Kentucky State Board of Health that unless precautions 
are taken to protect Kentucky against smallpox patients com- 











ing from the former state, a quarantine will be established. 
\ll who enter Kentucky will be vaccinated. 
Smallpox.—_Kenova has quarantined against Ceredo. 
here are 8 new eases of the disease at Willard.——The disease 
is reported at two points in Whitley County——In Frankfort 


‘only cases since September have been four in one family, 





ul fatal. tichmond has ]1 cases among negroes. At 
Smith's Grove four cases are reported in one family. 
Personal._-Dr. Thomas J. Slaton, Greenville, recently sus- 
ed an injury to his ankle in a runaway.——Dr. Irvin Abell 
cone to British Honduras and Brazil to recuperate from a 
serious attack of sepsis—--—Dr. Charles L. Moir, Louisville, 


liis been appointed secretary of the City Hospital, vice Dr. 
George B. Jenkins, resigned. Dr. James W. Crowley, New- 
port, has been elected president of the local board of health. 
~——Drs. Joseph M. Mathews and Bernard Asman have reasso- 
ciated themselves for the practice of their specialty. Dr. 
Asman recently returned from Europe. 


LOUISIANA. 
Personal. Dr. John J. Archinard, New Orleans, has been 
feted house surgeon of the Old Soldiers’ Home. 
Tulane Opens.—The medical department of Tulane Univer- 
'v, New Orleans, opened for the year, October 26, with an 
address by Dr. Matas. 
Rabies To Be Treated at Charity Hospital—At a recent 
nee of the board of administrators of Charity Hospital, 
eis, the report of the special committee appointed 
‘tigate and advise the board of the expense of estab- 
ind maintaining a department for the treatment and 
ite’ hydrophobia was submitted and unanimously adopted. 
tnittee was instructed to carry out its plans. 
‘y Elects Officers.—At the annual election of the Orleans 
\ledical Society, December 12, the following officers were 
gg President, Dr. Marcus J. Magruder; vice-presidents, 
"ob A, Storek, William M. Perkins, and Otto Joachim; 
seers , Dr. Samuel M. D. Clark; treasurer, Dr. Edward J. 
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Huhner; librarian, Dr. Homer Dupuy, and additional directors, 
Drs. Edwin J. Graner, Eugene H. Walet and Morgan M. Lowe, 
all of New Orleans. 

MARYLAND. 

Physicians’ Homes Burn.—The dwelling-houses of Dr. Ben- 
jamin M. Price, near Mt. Carmel, and of Dr. S. B. Milford, at 
Poolesville, were destroyed by fire December 8. 

Try to Enforce Laws.—The State Board of Health is trying 
to enforce the law requiring registration of births. It is also 
discussing a school for health officers to be held annually. 

Smallpox at Quarantine —Quarantine Physician Heiskell re- 
ports 51 cases of smallpox cared for this year at the hospital, 
with two deaths. Forty-one were brought from Baltimore 
and 10 from Homburgville, in Baltimore County, where the 
disease broke out in a camp last summer. 

State Hospital Report.—Dr. J. Clement Clark reports 515 
patients in Springfield State Hospital for the Insane, November 
30, 290 males and 225 females. The typhoid outbreak has 
subsided under isolation, disinfection and sterilization of linen, 
etc. An isolation cottage is urged for infectious diseases. 


Baltimore. 


Money for Hospital—By the will of Mrs. Mary C. Bailey 
$1,000 was left to the Nursery and Child’s Hospital. 


Gilman to Resign.—Dr. D. C. Gilman has announced his in- 
tention of resigning the presidency of the Carnegie Institution 
at Washington, next year. 

Personal.—Dr. William B. Perry was elected to take charge 
of the surgical and gynecological departments of the North- 
eastern Dispensary, December 9. Dr. José L. Hirsh has been 
elected president, and Dr. John R. Abercrombie, secretary, of 
the University of Maryland Medical Societies. 


Tuberculosis Exposition.—The executive committee decided on 
January 25 as the date of the opening of the display. Interest 
is manifested all over the United States in the display. Many 
state boards and city health departments and hospitals and 
sanatoria have promised special exhibits, and there will be 
contributions from Germany, England, Holland, France, Bel- 
gium, Austria and Russia. Applications are being received 
from manufacturers for space for apparatus and devices. The 
pathologic exhibit will be particularly fine. The exposition 
will last a week, and there will be daily lectures. A meeting 
of the executive and general committees was held December 9. 
It was announced that the scope of the exposition had far 
outgrown the original plans, and the interest was so wide- 
spread that it had now assumed national importance. A num- 
ber of addresses was made, and several subcommittees were 
appointed to take charge of the different branches of the work, 
A committee of citizens has been appointed, and $1,500 will be 
raised for expenses. McCoy Hall has been offered by the Johns 
Hopkins University for the display. 


OHIO. 

Starling Student Dies.—Nathaniel C. Keener of Uniontown, 
Pa., a senior student at Starling Medical College, Columbus, 
died at Mount Carmel Hospital in that city, December 5, 
from appendicitis. 

Elects Officers—The Marion County Medical Society met at 
Marion, December 1, and elected Dr. A. Melville Crane, presi- 
dent; Dr. Robert C. M. Lewis, vice-president; Dr. Dana O. 
Weeks, secretary; Dr. Francis B. Sawyer, treasurer, and Dr. 
Charles E. Sawyer, member of the board of censors, all of 
Marion. 

Personal.—Dr. Alexander W. Leuke, Cleveland, has been 
appointed workhouse physician, vice Dr. Frederick J. Schmoldt, 
resigned. Dr. George W. Boerstler, Lancaster, who has been 
at St. Anthony’s Hospital, Columbus, on account of an infected 
wound, was obliged to have the affected arm amputated near 
the shoulder———Dr. William Muhlberg has been elected 
curator of the Cincinnati City Hospital laboratory, vice Dr. 
Alfred Friedlander, resigned. 

Epidemic Diseases.—The public schools of Butler have been 
closed on account of the prevalence of measles, pertussis and 
varicella among the pupils. In Cleveland, during November, 
369 cases of communicable disease were reported, 205 of which 
were of diphtheria.——Diphtheria has broken out at the West- 
minster Missionary Home, Wooster.——Smallpox is said to be 
epidemic in North Jackson and in Phausberg; at the latter 
point 14 cases have rapidly developed. 


PENNSYLVANIA. 


Women Incorporate Hospital.—Application has been made in 
Common Pleas Court for a charter for the Homestead Hos- 
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pital, to be erected at Homestead. All the incorporators are 


women, 


Philadelphia Hospital Dinner.—At the annual banquet of in- 
ternes and ex-internes of Philadelphia Hospital, held December 
1, Dr. J. Chalmers Da Costa was toastmaster, and the mayor, 
Director of Public Health Martin, Dr. F. X. Dereum and Dr. 
George E. de Schweinitz were guests of honor. 


Pathologic Exhibit.—The annual exhibition meeting of the 
Philadelphia Pathological Society will be held in the Mutter 
Museum of the College of Physicians, Jan. 14, 1904. This ex- 
hibition embraces every department of human and animal 
pathology, with microscopic demonstrations of the gross mate- 
rial, and represents the pathologic material of scientific interest 
accumulated in the various hospitals during the year. The 
exhibition is open to all members of the medical profession. 


Accidents and Injuries.—Dr. Kar] Emmerling, Pittsburg, is 
recovering from the injuries received in the accident which cost 
Dr. Blumberg his life———Dr. Boardman Reed, Philadelphia, 
who underwent an operation for appendicitis, December 2, is 
recovering——Dr. Robert J. A. Irwin, Pittsburg, suffered a 
fracture of the left arm in an altercation with a street car 
conductor, December 4.——Dr. Horace G. Colley, Wilkesbarre, 
was seriously injured by falling through an open grating on a 
sidewalk, November 27. 

The Typhoid Epidemic at Butler.—The situation at Butler 
has undergone no great change since our last issue. New cases 
continue to be reported by the physicians, but there is, on the 
whole, some falling off in number. The representatives of the 
Pennsylvania State Board of Health, now in charge of the 
situation, are engaged in making an exhaustive canvass of the 
town with a view to determining the precise number of cases 
since the onset of the epidemic. It is stated that up to 
December 9, 478 infected houses had been visited in con- 
nection with this census, or about two-thirds of the number 
in which typhoid fever is supposed to exist. From these houses 
a record of 1,210 cases of the disease was obtained, and 38 
deaths. The total number of deaths up to the present time 
probably exceeds 50. An appeal to the general publie was 
issued in the middle of the week by William Kennedy, burgess 
of Butler, reading as follows: 


In justice to all, in behalf of the borough government and the 
entire people of Butler, I beg leave to state so far we have been 
able to help our people without a general call for outside aid. We 
contributed $8.000 to the relief fund and outside cities raised this 
amount to $16.000. We have been carefully using this since No- 
vember 10. Now we are forced to admit our funds are getting low. 

We feel as a committee for the relief of our suffering people 
that necessity compels us to issne a general appeal for outside 
assistance. We have been criticized in various ways. We wish to 
assure the public that we have been doing our very best to relieve 
suffering, sorrow and want. We were inexperienced in an epidemic 
scourge such as this is. It came on us so suddenly that it took 
a little time for us to realize the awful truth that has been forced 
on us and to prepare ourselves to best fight the epidemic. We 
are now thoroughly organized and working together as a com- 
mittee and as a people perfectly in harmony, sympathy and kind- 
ness, as a Single individual, doing all in our power to relieve the 
suffering and needy ones in our community. We will be able to 
give to the public an accurate account of all money received and 
expended. 

It is stated that it will take $100,000 to carry us through this 
siege of disaster. We can not raise it. Necessity compels us to 
issue a general appeal for outside aid and assistance. We want 
the public to realize that we all have been and are doing our very 
best. giving time and money where needed. But we feel we have 
exhausted our supplies in every way, and many precious lives may 
still be sacrificed if outside aid is not furnished us. 

We, as a people, are thankful for the aid already received and 
for the great sympathy shown us. If need be we will accept the 
criticism also. And we appeal as a stricken people, unable longer 
to help themselves, for aid in our distress. 

WILLIAM KENNEDY, Burgess. 


In response to this appeal many additional subscriptions 
have been made, and it is said that up to December 12 con- 
tributions amounting to over $30,000 had been received. The 
sum now in hand is thought to be sufficient to cover the ex- 
penditures for ten or twelve days longer. Three temporary 
hospitals have been put into commission, in addition to the 
Butler County General Hospital, which has been taxed to its 
utmost since the beginning of the epidemic. It is possible that 
another temporary hospital may have to be opened. Miss 
Barton, the head of the International Red Cross Society, has 
arrived in Butler, and plans to aid in the work of relief. It is 
probable that a Red Cross hospital will be established in 
connection with a hospital supplies room and diet kitchen. 


GENERAL. 


Primary Ovarian Pregnancy Data Wanted.—Dr. Louis Frank, 
229 W. Chestnut Street, Louisville, Ky., would appreciate com- 
munication from any one who has personal knowledge of a case 


MEDICAL NEWS. 


Jour. A. \j, 4. 


of primary ovarian pregnancy. Data regarding the j:tholog; 
finding is especially wanted. ; 

Colorado Medicine.—This is the title of the new journy 
owned and published by the Colorado State Medical Society 
and which takes the place of the annual transactions, Th. 
number before us consists of thirty-two pages, all filled wit; 
excellent scientific matter, together with news items, ete., re. 
lating especially to Colorado. It contains no advertisements 
The journal is certainly a credit to the society, as well as + 
those under whose charge it is published. The editor js p; 
“dward Jackson. 

FOREIGN. 


Morphin-Scopolamin Narcosis.—An original article |) 


.in the Miinchener Med. Woechft. No. 46, is reviewed on page 


1568 of this number of THE JouRNAL. No 48 of the Woche) 
schrift has just been received as we go to press, and it 
that the dosage of scopolamin was incorrectly given in the 
article. It should read .01 gm. scopolamin hydrobroniate, jin 
stead of .001 gm., in the formula. The total amount given js 
ahus .001 gm. scopolamin and .025 morphin. ‘The drug is better 
known in this country as hyoscin hydrobromate. 


Public Anti-Charlatan Meeting at Berlin—The Germay 
Society for the Campaign against Venereal Diseases announy 
a public meeting to discuss the subject “Venereal Disease an 
Quacks.” Professor Kutner delivered the opening address 
from the standpoint of the physician, followed by an eminent 
judge, who discussed the medicolegal bearings of the question 
He asserted that many of the present evils would vanish wher 
the advertising of charlatans is restricted. At present they 
are favored by the law as they are allowed to advertise while 
physicians are not. The meeting drew a crowd, but mostly 
of charlatans and their adherents who did all they could te 
throw ridicule and discredit on the speakers, especially when 
one read quotations from the published writings of charlatans 
showing how grossly they contradict themselves. The as 
sembly finally grew so tumultuous that the proceedings were 
summarily broken off and the meeting adjourned sine dic. 


The Approaching International Congress of Otology.—The 
subjects appointed for discussion are “Choice of a Simple and 
Practical Acoumetrie Formula,” “Suppurations of the Laby 
rinth,” and “Technic of Operating and After-Care of Otogeni 
Brain Abscess.” The addresses on the first subject will be by 
Politzer, Gradenigo and Delsaux; on the second by Briege 
von Stein and Dundas Grant, and on the third by Knap 
Schmiegelow and Botey. ‘The date has been definitely settle 
as August 1 to 4, 1904, at Bordeaux, France. English, rene! 
German and Italian are to be the official languages. The fee 
of $5 may be sent to Dr. Lannois, rue Emile-Zola 14, Lyons 
the treasurer of the congress. The secretary general is Dr 
Lermoyez, rue la Boétie 20 bis, Paris, to whom communication: 
should be addressed, if possible before May 1, accompanied by i 
brief summary. ‘The Lenval prize will be awarded during thi 
congress for the work that has realized the greatest progress 1! 
the practical treatment of affections of the auditory apparati: 
or for the invention of some portable appliance, which lia: 
materially improved the hearing of the deaf. The committe: 
in charge of the awarding of the prize consists of Politzer o! 
Vienna, Benni of Warsaw, Gellé of Paris, Pritchard of London, 
Kircher of Wiirzburg, Grazzi of Florence, Moure of Bordeaus 
and D. B. St. John Roosa of New York. The prize is the interest 
on $600, accumulated since the congress before the last, ani 
the competing articles are restricted to this period. ‘The presi 
dent of the congress is Professor E. J. Moure of Bordeaux 
founder and editor of the well-known Revue Hebdomadaire & 
Laryngologie d’Otologie et de Rhinologie, now in its twent) 
fourth year. 

PARIS LETTER. 
Marmorek’s New Antituberculous Serum. 

A good deal of curiosity had been excited by the announe 
ment that Dr. Marmorek, late of the Pasteur Institute, was t 
read a communication at the Académie of Médecine on [i 
new serum for tuberculosis. This was to take place Novembe! 
10, but on account of the quantity of communications, " 
was put off till November 17. The Temps gives an excellent 3 
count of the proceedings at the Académie de Médecine, mut! 
better certainly than most of the medical papers. The spat? 
reserved for the public was filled, numerous photographers b 
ing present. Dr. Marmorek’s communication has been reviewe: 
in THe Journat, December 5 and 12, pages 1421 and 14”! 
According to Dr. Marmorek, definite judgment can not as ye 
be pronounced on his serum. Experiments are being cat! 
out with it in various parts of the world. 
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DE 19, 1903. 
Comments on the Serum. 
)r, Marmorek’s communication was not immediately dis- 
_yssed, as he is not a member of the Academy of Medicine. 
\ecording to the Temps Professor Dieulafoy has employed the 
cerum in his clinique at the Hotel Dieu, and with poor results, 
would seem. Dr. Hallopeau has used it at the St. Louis 
Hospital against lupus, and has obtained no result. Dr. Lucas 
Championniere employed it in 5 cases of bony tuberculosis, and 
considered it did not act differently from other sera. Exper- 
ents carried on in guinea-pigs were unsatisfactory. In one 
¢ the hospitals a case of Pott’s disease and one of consumption 
died while being subjected to this treatment at the very same 
fhe symptoms observed were those of cyanosis and 
asphyxia. The medical editor of the Matin has written an edi- 
torial on the serum of Marmorek in which he does not seem 
ry partial to him, Koch’s fiasco being brought up as a 
warning. It should be remembered that Marmorek’s anti- 
streptococcie serum was looked on with disfavor when first 
brouwht out, and it has never been accepted here in Paris by 
1e majority of prominent medical men. 


Dieulafoy’s Views. 

On December 1, Professor Dieulafoy gave the results in his 
service furnished by the use of Marmorek’s serum. During 
\ugust, September and October, 1902, 7 tuberculous patients 
were treated by this serum; 4 patients were suffering from 
rdinary pulmonary tuberculosis, 2 had laryngeal and_pul- 
monary tuberculosis, and lastly 1 was affected with pleural 
tuberculosis followed by an effusion. Marmorek made the in- 
iections himself, determined the doses, and repeated the doses 
as often as he wished. The quantity of serum injected was 
ibout 5 to 10 ee, and the injections were made each day, 
every other day, or at wider intervals. Dieulafoy examined 
aretully the patients, ausculted them frequently, had minute 
servations taken, and found the following results: 1. The 
serum did not seem to have any effect on the fever, and one 
patient, who had had no fever, showed a high temperature after 
the first injections. 2. The serum did not seem to have a 
beneticial effect on the sputum, which increased in quantity as 
much as two or three times in some cases. 3. The serum does 
not seem to have had a favorable action on the tuberculous 
lesions, and in some cases, pulmonary or pleural lesions ap- 
peared during the course of the treatment. 4. The serum does 
uot seem to have had a favorable effect on the nutrition, as 
these patients continued to lose flesh and sometimes rapidly, 
itwithstanding overfeeding. Dieulafoy; on these reasons, 
ked Marmorek to discontinue his injections. Of the 7 pa- 
tients treated in this manner 5 are already dead. Their 
linical ‘history is as follows: A case of fibrous tuberculosis 
vithout fever is still alive in Dieulafoy’s service. A case of 
pleurisy recognized by cytodiagnosis and inoculation to be of 
pleuritie nature, has come back to the hospital after a year, 
a large pulmonary excavation. Case of laryngeal and 
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pulmonary tubereulosis: Treatment began Aug. 6, 1902. Died 
Uct. 2, 1902. Second case similar to the preceding one. Died 


in November, 1902. Lastly, 3 cases of ordinary pulmonary 
tuberculosis, who died in August, January and April, 1903. 
Experiments were also carried out on animals, two series of 
guinea-pigs being inoculated with sputum. The first series 
Was injected with the serum and died before the second series, 
which had had no treatment. Such is the result observed by 
Professor Dieulafoy. 


Comments of Other Observers. 

Monod, the surgeon, has tried Marmorek’s serum in his 
service and remarked that there had been an amelioration in 
ill his cases, and that he was willing to continue his experi- 
ments with this serum. Le Dentu, a genito-urinary surgeon, 
had tried it in one case, and the patient was injected 12 to 15 





times. As there was no improvement, the treatment was 
stopped. Dr. Hallopeau also tried this treatment on seven 
patients affeeted with tuberculous lesions of the skin, and 
there Was no amelioration, but new foci formed around old 
Gorrespondence. 
Tuberculosis Congresses. 
Cutcago, Dec. 12, 1903. 
| : Lditor:—Your editorial in the last number of THE 
vOl on “Tuberculosis Congresses” is most timely, and it 


hoped that it will prevent misunderstandings in the 
(hose actively working in the local associations for 


CORRESPONDENCE. 
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the prevention of tuberculosis have so far not cared to define 
their position in regard to these so-called “American” con- 
gresses; their time has been more usefully employed in per- 
fecting their organization and preventative methods, and no 
doubt in time this will bring about the formation of a national 
body for the purpose of standardizing and generalizing their 
measures. It is indeed unfortunate that any number of men 
can combine and call themselves “American Congress” and by 
virtue of that name alone, not only persuade the unsuspecting 
medical and lay public of its representative character, but 
even as in the case of the “Bell Congress” receive the sanction 
and assistance of the Government. The pathetic in this case 
is more striking than the humorous, because as you have justly 
pointed out, the impression abroad is that this planned con- 
gress is of a representative character and that preparations are 
made to send delegates to it. I have had several inquiries in 
regard to this, and only a few days ago I received a letter from 
Dr. Pannwitz, secretary general of the International Central 
3ureau for the Prevention of Tuberculosis (representing six- 
teen countries) inquiring about these congresses, and expressing 
the hope that America would be definitely represented in the 
international movement against tuberculosis after the congress 
to be held in St. Louis. Such misunderstandings, brought 
about by the announcements of these congresses, must have 
the effect of minimizing the importance of the movement, and 
it does not matter whether the promoters of the scheme have 
good or evil intentions, they are in no way qualified to repre- 
sent American work and thought in the antituberculosis 
crusade. 

The most important tuberculosis associations which are doing 


active work in this country are the following: 
Association for the Relief and Control of Tuberculosis, 
43 Hawkins Street, Harold K. Estabrook, secretary. 

New York: Committee on the Prevention of Tuberculosis of 
the Charity Organization Society, 105 East 22d Street, Paul Ken- 
nady, secretary. : : 

PHILADELPHIA: The Henry Phipps Institute for the Study, 
Treatment and Prevention of Tuberculosis, Dr. Lawrence F. Flick, 
medical Director. 

3ALTIMORE : of Maryland, 10 
South Street, 

CHICAGO: 
Visiting Nurse 
Evans, secretary. 

These associations have, through their officers and members, 
a truly representative character in their respective cities. They 
reach a very large number of consumptives and so can apply 
preventative measures, educational and other, in an efficient 
They are also working in 


BRosSTON : 


Commission 
officer. 
of Tuberculosis of the 
Street, Dr. Wm. A. 


The Tuberculosis 
Dr. M. L. Price, medical 
Committee -for the Prevention 
Association, 79 Dearborn 


manner, wherever most needed. 
close co-operation with health boards and charity organiza- 
tions, thereby greatly their importance. The 
“American Congresses” have nothing to do with these working 
bodies, they are satisfied with themselves, their announcements 
and letterheads, which as far as we can discover are their only 
weapons in the fight against tuberculosis. 

It is to be hoped that your editorial will prevent some un- 
suspecting members of our profession from being persuaded to 
consent to serve as officers of these congresses, and I feel cer- 
tain that your efforts will have the unanimous approval of all 
those actively interested in the movement. 

ARNOLD C. KLEBs. 


increasing 


79 Dearborn Street. 





Marriages. 


CLIFTON L. GREEN, M.D., to Miss Bessie Hart, both of Utiea, 
Miss., December 2. 

Rosert F. CAMPBELL, M.D., to Miss Gertrude C. Wallis, both 
of Chicago, December 10. 

PauL SorKNEsSS, M.D., to Miss Grace Marie Thacker, both of 
Fargo, N. D., December 2. . 

Noan FE. Sutrron, M.D., to Bertua E. Wicarn, M.D., both of 


Trenton, Mo., November 25. 
WILFRED S. HALE, M.D., to Miss Helen Gould, both of 


Albany, N. Y., November 21. 

JAMES W. ALLEN, M.D., to Frances D. Emery, M.D., both 
of Dallas. Texas, November 30. 

ALVIN CrAIG LEE, M.D., to Miss Hattie May Niman, both 
of Mansfield, Ohio, December 16. 
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LAWRENCE T. Royster, M.D., Norfolk, Va., to Miss Ola Park, 
at Washington, D. C., December 9. 

Tuomas D. ARMISTEAD, M.D., Roanoke, Va., to Miss Shel- 
burne of Richmond, Va., December 6. 

Joun Henry Youna, M.D., Cumberland, Wyo., to Miss Nancy 
May Boyer, at Carrell, Ohio, November 19. 

R. G. Curtis, M.D., Honokaa, Hawaii, to Miss Blair of New 
York, at Honolulu, Hawaii, November 16. 

GrEorGE WILLIAM ParKER, M.D., Chicago, to Miss Amy Josey 
of Calumet, Mich., at Chicago, December 1. 

Witiiam C. McCautry, M.D., Versailles, Ky., to Miss Sara 
Smith Camp of Jackson, Mich., December 9. 

Bupp CLARKE Corpus, M.D., Chicago, to Miss Julia Gertrude 
Pitkin of Benton Harbor, Mich., December 15. 

Lester Erirp, M.D., Leesville, S. C., to Miss Georgia Con- 
stance Rights of Winston-Salem, N. C., November 25. 

JOHN FRANKLIN Woopwarp, M.D., Norfolk, Va., to Miss 
Martha Washington Philips of Tarborough, N. C., December 16. 

JESSE RAtpu Harris, M.D., U. S. Army, Fort Meyer, Wash- 
ington, D. C., to Miss Belle Agnes Miller of Buffalo, December 2. 





Deaths. 


William Ingalls, M.D. Harvard University Medical School, 
Boston, 1836, surgeon of the Fifth and later of the Fifty-ninth 
Massachusetts Volunteer Infantry in the Civil War; for fifteen 
years surgeon at the Boston City Hospital; a member of the 
Massachusetts Medical Society, the Obstetrical Society of 
Boston, and other scientific bodies, and one of the best known 
of the older physicians of Boston, died in his apartments in 
Roxbury, December 1, after a short illness, aged 90. 

John F. Meehan, M.D. Baltimore Medical College, 1894, who 
served in the Spanish-American War, and afterward in the 
hospital corps and as an acting assistant surgeon in the Army, 
died at his home in Urbana, Ohio, December 3, from skull- 
fracture due to a fall, November 26, aged 30. 


Henry C. Utz, M.D. Louisville Medical College, 1891, a 
member of the American Medical Association, and one of the 
rising young practitioners of Hamilton County, Ind., died at his 
home in Atlanta, December 7, from pneumonia, after an illness 
of three weeks, aged 37. 

Delano Gavin Brown, M.D. College of Physicians ane Sur- 
geons of Buffalo, N. Y., 1883, died at his home in Honeoye 
Falls, N. Y., November 30, after an illness of three months 
from Bright’s disease, aged 50. 

Horace M. Paine, M.D. University of the City of New York, 
1849, of Albany N. Y., a member of the American Medical 
Association, died in Atlanta, Ga., December 5, from pneumonia, 
aged 76. 

Calvin B. Phillips, M.D. Washington University School of 
Medicine, Baltimore, 1868, a member of the American Medical 
Association, died suddenly at his home in Cuero, Texas, Decem- 
ber 6. 

Virgil Kingsley, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1877, died at his home in Carthage, Ill., Decem- 
ber 4, after an illness of one week from pneumonia, aged 51. 

Eugene Field Hume, M.D. College of Physicians and Sur- 
geons in the City of New York, 1901, of Lexington, Ky., died 
at Richmond, Ky., December 3, from pneumonia, aged 28. 

Katherine M. Crawford, M.D. Hahnemann Medical College, 
Chicago, 1885, of York, Pa., died in the York Hospital, Decem- 
ber 2, after a surgical operation, aged 47. 

Charles M. Fuller, M.D. Boston University School of Medi- 
cine, 1878, died at his home in Medfield, Mass., December 4, 
after a short illness, from pneumonia. 

R. F. Julian, M.D., of Bloomington, Tenn., was shot and 
instantly killed while returning from a professional call at 
Baxter, Tenn., December 5, aged 45. 

M. E. Gonzalez, M.D. Cooper Medical College, San Francisco, 
1883, died suddenly from apoplexy at his apartments in San 
Francisco, December 6, aged 55. 

Jean Bertrand Duchien, M.D. Académie de Montpellier, 
France, 1885, died recently from pneumonia at his home in 
Baton Rouge, La. 

Joseph R. Schooling, M.D. University of Louisville, 1875, died 
at his home in Marrowbone, Ky., from paralysis, December 3, 
aged 50. 
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Edward C. Lyman, M.D. University of Michigan, 
1892, died at. his home in Flint, Mich., December 4, ; 
Charles McMyers, M.D. University of Maryland, 
1894, died suddenly at Raltimore, December 4, aged 
James M. Van Dyck, M.D., died at his home in |) 
Mass., December 3, from morphin, self-administered. 
Phineas Cleveidon, M.D. Eclectic Medical Institute, Cincy 
nati, 1899, died recently at Albuquerque, N. M. 
E. Lee Ensign, M.D. Albany Medical College, 1856, died 
his home in Erieville. N. Y., December 3, aged 73. 
John R. Freed, M.D. University of Louisville, 18s2 
his home in Carthage, Mo., December 8. 





Miscellany. 


Value of Calabar Bean in Atony of Morphin Addiction— 
O. Emmerich has been for twelve years in charge of a sayj- 
tarium for nervous diseases and drug habits at Baden Bade 
and his experience has demonstrated that in morphin addi 
tion there are three stages. In the first, the intestine is quieted 
by the morphin, inducing the familiar obstipation. 
lows a stage of tolerance in which the intestines may functio: 
ate comparatively normally. The third stage of the dry 
addiction brings atony, diminished glandular activity, in fact 
the gland and muscle tissue partially disappear and _ ptosis is 
pronounced. This last stage is the distinct indication for ex 
tract of the calabar bean according to the remarkable experi: 
ences he relates from his practice. 
other preparations of the bean are reliable, and he has had 
mishaps with them. He does not aim to afford temporary 


Then fol 


relief but to tone up the intestines so that other measures 


will be able to take hold. He finds that this toning up is not 
restricted to the intestines alone, but all the suspending liga- 


ments, the bladder, the heart and the vessel musculature share 
He remarks that the action of the 
When a pint 


in the benefits from it. 


bean can be seen in the expulsion of an enema. 
] 


of water injected in an old morphinist, which formerly could be 


retained for ten to fifteen minutes without effort, is spon 


taneously expelled almost at once, the bean has accomplished 
its purpose and should be suspended. Then is the moment for 
mechanical and dietetic measures to take advantage of what 
has been gained in this way. The artificial toning up of the 
appropriate — physical 
‘Lhe patient is encouraged to take exercise, climb, 


intestines is rendered permanent by 
measures. 
and food given in abundance which will force the intestines t 
work, cooked fruits, ete. 
hr 


V 


cludes his article in the Allg. Med. Ct.Ztg., \xxii, p. 297, 


urging others to try the extract of calabar bean in ptosis aul 


atony from other causes than the drug habit. 





State Boards of Registration. 


COMING EXAMINATIONS. 


Colorado State Board of Medical Examiners, 1723 Tremont St 
Denver, Dec. 22-24. Secretary, Dr. S. D. Van Meter, Denver. 

Utah State Board of Medical Mxaminers, Salt Lake City, Jan 
1904. Secretary, Dr. R. W. Fisher, Salt Lake City. 

State Medical Examining Board of Washington, Tacoma, Ja0 
0-6, 1904. Secretary, Dr. P. B. Swearingen, Tacoma. 

Board of Medical Examiners of Arizona, Phoenix, Jan. 4-5, 1504 
Secretary, Dr. Wm. Duffield, Phoenix. 

State Medical Examining LGoard of North Dakota, Grand 
Jan. 5, 1904. Secretary, Dr. H. M. Wheeler, Grand Forks 

soard of Medical Examiners of the State of Oregon, 

Jan. 5, 1904. Secretary, Dr. Byron E. Miller, Portland 

Colorado State Board of Medical Examiners, 1723 Tret 
Denver, Jan. 5-6, 1904. Secretary, Dr. S. D. Van Meter, !) 

Minnesota State Board of Medical Examiners, Stat: 
Bidg., St. Paul, Jan. 5-7, 1904. Secretary, Dr. C. J. 
Minneapolis. 

State Board of Health of Rhode Island, State House, Vi: 

Jan. 7, 1904. Secretary, Dr. G. T. Swarts, Providence. 

Indiana State Board of Medical Registration and [xa 
Indianapolis, Jan. 13, 1904. Secretary, Dr. W. T. Got 
fordsviile. 

Board of Medical Examiners of South Dakota, Catarac! 
Sioux Falls, Jan. 13-15, 1904. Secretary, Dr. H. KE. Me> 
erdeen. 
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Wiscons soard of Medical Examiners, Milwaukee, Jan. 12, 
1904. Secretary, Dr. F. R. Forsbeck, Milwaukee. 
State Board of Medical Censors, Y. M. C. A. Bildg., 


pic Jan. 18-14, 1904. Secretary, Dr. S. W. Hammond, 


Burlingto! 


rntland. 
“er Medical Supervisors of the District of Columbia, Wash- 


rag 14, 1904. Secretary, Dr. Wm. C. Woodward, Wash- 
ington, “© . 

Orcas <iate Board of Health, Great Northern Hotel, Chicago, 
e.. 14-16, 1904. Seeretary, Dr. J. A. Egan, Springfield. 


Capitol Bldg., Des 


State Board of Medical Examiners, 
Kennedy, Des 


a 26-27, 1904. Secretary, Dr. J. F. 


Moines, Jan. 
Moines. 





Utah Report.—Dr. R. W. Fisher, secretary of the Utah 
State Board of Medical Examiners, reports the written exam- 
imation held at Salt Lake City, November 6, at which 8 candi- 
dates were examined, all passing, on 10 subjects and 70 ques- 
tions, the percentage required to pass being 75. 






Year Per 
Colleges. Grad. Cent. 

Starling Medical College, Columbus, oom. =a 1885 77 
Kansas City Medical College......... SS pe 1908 83 
Unive rsity Of: WOME 2G as eae tae esas seas 1895 83 
College Physicians and Surgeons, San Francisco. 1902 85 
Ur niversity Of COUTOTHIG 66 6 8 6:6 ec tse csc wees oss 2902 91 
sh Medical College, Chicago. a ateracatncese & ee ee 1903 81 
Medical College, Chicago..........-.es+es:. 1902 87 

, Sims Medical College, St. Louis........... 1899 85 





The Public Service. 





Army Changes. 
Memorandum of changes of stations and duties of medical offi 
ers for the week ending Dec. 12, 1908: 


Hansell, Haywood S§S., asst.-surgeon, granted thirty days’ leave 
of absence 

Rand, Irving W., asst.-surgeon, granted thirty days’ extension 
to present leave of absence. 

Bispham, Wm. N., asst.-surgeon, granted fifteen days’ leave of 
absence, 

Fisher, Henry C., asst.-surgeon, granted three months’ leave of 
absence about Dec. 20, 1903. 

Shockley, M. A. W., asst.-surgeon, relieved from duty at Fort 
Niobrara. Neb., on expiration of present leave, and ordered to 
Manila, P. I. 

tyrne, Chas. B., asst.-surgeon general, Dec. 2, 1903, announced 
as chief surgeon, headquarters, Department of the Missouri. Omaha. 

Steer, Samuel L., asst.-surgeon, granted twenty-one days’ leave 
of absence 

Shillock, Paul, surgeon, granted four months’ leave with permis- 
slon to go beyond sea. 

Polhemus. A. S., surgeon, leave extended thirty days. 

Torney, Geo. H., deputy surgeon general: Brechemin, Louis, 
and Stephenson, Wm., surgeons, and Kennedy, Jas. M.. asst.-sur 
geon, appointed members of a board of medical officers to meet 
at the 1. S. General Hospital, Presidio of San Francisco, at the 
call of the president of the board. for examination of candidates 
for admission to the Medical Corps of the Army. 

Banister, Jno. M., Carter, Wm. F.. Raymond, H. I., Bradley, 
A. F., surgeons, and Kirkpatrick. Thos. J., asst.-surgeon, ap- 
pointed members of a board of medical officers to meet in Manila, 
P. 1. for the examination of candidates for admission to the 
Medical Corps of the Army. 

Bourke, James, asst.-surgeon, relieved from duty at Fort Sheri 
dan, Ill, and ordered to Chicago for temporary duty as attending 
surgeon and examiner of recruits in that city. 

PP sate Wm. E., asst.-surgeon, granted two months’ leave 

i adsence, 

Ekwurzel, Geo. M., 
Janks, Mass., revoked. 

Cox, Walter, asst.-surgeon, assignment to station at Fort Reno, 
Okla. Territory, revoked. 

Farr, Charles W., asst.-surgeon, assignment to station at Fort 
Mason, Cal., revoked. 

Girard, Joseph B., asst.-surgeon general, announced as_ chief 
Surgeon, headquarters Department of Texas. San Antonio, Texas. 

santa, Wm. P., asst.-surgeon, granted thirty days’ leave of ab 


asst.-surgeon, assignment to station at Fort 


sence 

, Mason, Charles F., surgeon, relieved from temporary duty as 
ca’et surgeon, Department of Texas. 

. Ken Wm. P., surgeon, left U. S. Army General Hospital, 
resid 


: f San Francisco with party of insane en route to Gov- 
ernment Hospital for the Insane, Washington, D. C. 

’ Ernest F., contract surgeon, on arrival at Fort Ethan 
with troops of the 15th Cavalry. is relieved from duty 





= , et of the Philippines and directed to proceed to Fort 
im \ for duty. 

ceed { oon Frederick H., contract surgeon, ordered to pro- 
eed Denver to Fort Mott, N. J., for duty. 


For use, M. Manley, contract surgeon, relieved from duty at 
Spa N. J., on the arrival thereat of Contract Surgeon Spar- 
i nd ordered to the Philippine Islands for duty. 

ank E., contract surgeon, ordered from Lake Provi- 


der to the Philippine Islands for duty. 

Mac Leighton R., contract surgeon, ordered from Lowell, 
pe Fort Sheridan, Ill., to accompany troops of the 2d 
yl _—_ to Philippine service. 

rae Leonard S., contract surgeon, granted two months’ leave 
Unit ‘ivision of the Philippines, with permission to visit the 
Ra es and to apply for an extension of one month. 
ers William H., contract surgeon, assigned December 9 to 


‘ending surgeon and examiner of recruits at Omaha. 
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Pinquard, Joseph, contract surgeon, ordered from Vinita, Ind. 
Ter., to the Philippine Islands for duty. 

Prentice, Arthur D., contract surgeon, ordered from San Fran 
cisco to the Philippine Islands for duty. 


Navy Changes. 


Changes in the Medical Corps, U. S. Navy, for the week ending 
Dec. 12, 1903: 

Wheeler, W. M., surgeon, ordered to the Navy Yard, 
Sound, phone ie and also on board the Nipsic. 

Thompson, J. TP. A. surgeon, detached from the Navy Yard, 
Puget Sound, W Me and ordered to the Albatross. 

Butier, C. 8B. asst. surgeon, detached from the Albatross and 
ordered home to wait orders. 

Peck, C. S., asst.-surgeon, detached from the Jris and ordered 
home and to wait orders. 

Percy, H. T., surgeon, detached from the Jndiana and ordered to 
the Jowa. 

Jenness. B. F., asst.-surgeon, detached from the IJndiana and 
ordered to the Jouwa. 

Brownell, C. D. W., surgeon, ordered to the Amphitrite, with 
additional duty at the naval station, Guantaname, Cuba. 

DPickrell, G., surgeon, ordered to additional duty in charge of 
the naval hospital, San Juan, P. R. 

McDonnell, W. N., A. A. surgeon, detached from the Naval 
Academy and ordered to the Glacier. 


Puget 


Marine-Hospital Service. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the 14 days ended Dec. 10, 19038 

Sawtelle, H. W., surgeon, to inspect unserviceable property at 
Stapleton, N.Y; . 

Guiteras, G. M., surgeon, on completion of duties at Laredo, 
Texas, to rejoin station at Cairo, III. 

Gardner, C. H., P. A. surgeon, relieved from duty at the Immigra- 
tion Depot, New York, and directed to proceed to Key West, Fla., 
and assume command of the service at that port 

Oakley, J. U., P. A. surgeon, to proceed to Seattle, Wash., and 
assume temporary charge of service at that port, relieving A. A. 
Surgeon C. B. Ford. 

Von Ezdorf, Rk. H., P. A. surgeon, detailed as inspector of cer 
tain points on Mexican National and Mexican Gulf railroads. 

Lumsden, L. L., P. A. surgeon, Bureau letter granting leave of 
absence for ten days, amended so that said leave shall be for six 
days from November 15. 

Fricks, L. D., P. A. surgeon, granted extension of leave of 
absence for one month from December 1. 

Kerr, J. W., asst.-surgeon, to proceed to Washington, D. C., and 
report to chairman of examining board to determine his fitness for 
promotion to the grade of P. A. surgeon. 

Richardson, T. F., asst.-surgeon, relieved from temporary duty in 
Texas and directed to rejoin station at New Orleans. 

Goldberger, Jos., asst.-surgeon, relieved from temporary duty at 
— Texas, and directed to report at the Bureau, Washington, 

| Jae st 


Amesse, J. W., asst.-surgeon, to proceed to Seattle, Wash., and 
assume command of the service at that port, relieving P. A. Surgeon 
J. H. Oakley. 

Glover, M. W., asst.-surgeon, relieved from duty at Baltimore, 
and directed to proceed to Victoria, B. C., for immigration duty. 

surkhalter, J. T., asst.-surgeon, granted leave of absence for one 
month from December 3. 

Ebersole, R. E., asst.-surgeon, relieved from duty in Texas, and 
directed to reivin his station at Gulf quarantine. 

Foster, A. D., asst.-surgeon, relieved from duty at Charleston, 
S. C., and directed to proceed to Baltimore for immigration duty. 

Brown, F. L., pharmacist, directed to rejoin his station at Pitts 
burg, Pa. 

Walerius, M., pharmacist, relieved from temporary duty at 
Laredo, Texas, and directed to rejoin station at St. Louis. 

Brooks, 8S. D., surgeon, to proceed to Brunswick, Ga., and assume 
temporary command of station. 

McMullen, John, P. A. surgeon, relieved from duty at Hongkong, 
China, and directed to proceed to San Francisco and report ar 
rival by wire. 

Parker, H. B., P. A. surgeon, to proceed to New York and report 
to Surgeon G. W. Stoner, Immigration Depot, for duty. 

White, M. J., P. A. surgeon, relieved from ge at Honolulu, T. 
II,. and directed to proceed to Hongkong, China, for duty. 

Richardson, T. F., asst.-surgeon, granted leave of absence for 
seven days from Dec. 6, 1908, under paragraph 191 of the regula- 
tions. 

Amesse, J. W., 
assume command of the service at that port. 
sence for one day. 

Berry, T. D., asst.-surgeon, detailed as inspector of unservice- 
able iy sow at Cleveland, Ohio. To proceed to Cairo, Ill., and 
assume temporary command of service at that port during absence 
of Surgeon G. M. Guiteras. 

Ebersole, R. F., asst.-surgeon, relieved from duty at Gulf Quar- 
antine Station, and directed to proceed to Tampa Bay Quaran 
tine Station and assume command. 

Ebert, H. G., asst.-surgeon, granted leave of absence for four 
days from Nov. 28, 1963, under paragraph 191 of the regulations. 

Smith, I. G., asst.-surgeon, to proceed to Santa Clara, N. Y., 
for special temporary duty to examine aliens. 

Bready, J. E., A. A. surgeon, granted leave of absence for two 
days from December 15. 

Gregory, G. A., A. A. surgeon, granted leave of absence for seven 
days from December 5. 

Ryder, L. W., pharmacist, granted leave of absence for 15 days 
from December 10. 


asst.-.surgeon, to proceed to Seattle, Wash., and 
Granted leave of ab 


CASUALTY. 
surford, Hugh, A. A. surgeon, died at Brunswick, Ga., Dec. 
1903. 
Murray, S. D., surgeon, died at Laredo, Texas, Novy. 22, 1903. 
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Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Dec. 11, 1903: 

SMALLPOX-—UNITED STATES. 

California : San Francisco, Nov. 22-29, 1 case. 

Maine: Madawaska Tp., Nov. 1-30, 65 cases. 

Michigan: Detroit, Oct. 31-Nov. 5, 3 cases; 
21-28, present. 

Mississippi: Natchez, Nov. 29-Dec. 6, 11 cases. 

Missouri: St. Louis, Nov. 28-Dec. 5, 2 cases. 

New Hampshire: Manchester, Nov. 29-Dec. 5, 2 cases. 

New Jersey: Camden, Nov. 29-Dec. 5, 3 cases, 1 death. 

New York: New York, Nov. 29-Dec. 5, 1 case, I death. 

Ohio: Cincinnati, Noy. 27-Dec. 4, 5 cases; Nov. 28-Dec. 5, Day- 
ton, 1 case; Youngstown, 19 cases. 

Pennsylvania: Nov. 28-Dec. 5, Erie, 13 cases: Johnstown, 7 
cases; McKeesport, 1 case; Nov. 29-Dec. 5, Philadelphia, 99 cases, 
15 deaths; Pittsburg, 28 cases, 6 deaths, 1 imported. 


Tennessee: Memphis, Nov. 29-Dec. 5, 5 cases. 
> 


localities, Nov. 


Utah: Salt Lake City, Nov. 21-28, 2 cases. 

Wisconsin: Milwaukee, Nov. 14-28, 3 cases. 

S MALLPOX—INSULAR. 

Philippine Islands: Manila, Oct. 10-24, 1 case. 

SMALLPOX—FORBEIGN, 

Austria: Prague, Nov. 7-21, 16 cases. 

Belgium: Brussels, Noy. 7-14, 2 deaths. 

Brazil: Rio de Janeiro, Oct. 25-Noy. 8, 89 cases, 59 deaths. 

Chile: Antofogasta, Oct. 1-31, 13 deaths. 

Colombia: Barranquilla, Nov. 15-22, 1 death. 

France: Paris, Nov. 7-21, 10 cases, 1 death. 

Great Britain: Glasgow, Nov. 13-27, 38 cases, 5 deaths; New- 
castle-on-Tyne, Oct. 31-Nov. 21, 8 cases; Nottingham, Nov. 14-21, 
1 death. 

Italy: Catania, Nov. 12-19, 5 deaths. 

Malta: Oct. 31-Nov. 7, 1 case. 

Russia: Nov. 7-14, Moscow, 5 cases, 3 deaths; St. Petersburg, 
54 cases; Odessa, Nov. 7-21, 4 cases, 2 deaths. 

Turkey: Constantinople, Nov. 8-15, 1 case; Smyrna, Nov. 1-15, 
29 deaths. ’ 

Venezuela, Oct. 26, Guarico District, epidemic; Pascua District, 
epidemic; Tucupido District, epidemic. 

YELLOW FEVER—UNITED STATES. 

Texas: Laredo, Dec. 1-7, 2 cases. 

YELLOW FEVER—FOREIGN,. 

Mexico: Noy. 15-21, Ciudad Victoria, 5 cases, 4 deaths: Linares, 
29 cases, 4 deaths; Marida, 5 cases, 2 deaths; Nuevo Laredo, 1 
death ;: Tampico, 2 cases. 2 deaths: Tehuantepec, 1 case. 

Venezuela: Oct. 16, Barquisemeto, present; Tucuyo, present. 

CHOLERA—-INSULAR, 

Philippine Islands: Oct. 10-24, Manila, 60 cases, 57 deaths; 

Provinces, 1,700 cases, 1,384 deaths. 
CHOLERA—-FOREIGN. 

India: Caleutta, Oct. 24-31, 19 deaths. 

Straits Settlements: Singapore, Oct. 17-24, 12 deaths. 

Turkey in Asia: to Nov. 9, Aintah, 9 cases, 4 deaths; Aleppo, 
16 cases, 15 deaths: Anah, 51 cases, 93 deaths; Antioch, 7 cases, 
7 deaths: Birodjik, 4 cases, 4 deaths; Damascus, 2 cases, 2 deaths; 
Dolonki, 11 cases, 11 deaths; Haiffa, 7 cases, 5 deaths; Urfa, 4 
vases, 2 deaths. 

PLAGUE—INSULAR, 

Manila, Oct. 10-24, 3 cases, 2 deaths. 

PLAGUE—FOREIGN. 

Australia: Perth, Oct. 13, 1 case. 

Brazil: Para, Nov. 1-8, 2 cases; Rio de Janeiro, Sept. 28-Oct. 18, 
124 cases, 53 deaths. 

Chile: Iquique, Sept. 1-20, 12 cases, 7 deaths. 

Egypt: Alexandria, Oct. 31-Dec. 6, 2 cases, 3 deaths. 

India: Calcutta, Oct. 24-31, 19 deaths. 

Japan: Yokohama, Oct. 17-24. 3 cases: 4 deaths. 

Mauritius: Oct. 29-Nov. 5, 72 cases, 36 deaths. 


Philippine Islands: 





Medical Organization. 


California. 

Butre County Mepicat Socrety.—Pursuant to call, physi- 
cians of the county met at Chico, November 28, and organized 
a society to be in affiliation with the state and national or- 
ganizations. Dr. Oscar Stansbury, Chico, was elected presi- 
dent; Dr. Eli A. Kusel, Oroville, vice-president, and Dr. D. H. 
Moulton, Chico, secretary and treasurer. A committee was 
appointed to frame a constitution and by-laws, and to report 
on same at the next meeting, December 19. 


Illinois. 
Putnam County MEpicaL Society.—This society was organ- 


ized at MeNabb, November 28, with the aid of Dr. William O. 
Ensign, Rutland, councilor for the Second District. 


Indiana. 

PosEy County MepicaL AssoctaTiIon.—This society held its 
annual meeting at Mount Vernon, November 24, made plans for 
reorganization, and applied for a new charter. Dr. Jerome M. 
Gloze, New Harmony, was elected president, and Dr. F. Leslie 
Stallings, Caborn, secretary. 
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Boone County Mepicau Soqiety.—The Boone County Medi. 
cal Society held a business session and banquet at ( rawfons, 
ville, December 3. Dr. Paul J. Barcus, Crawfordsville, coun. 
cilor for the Ninth District, explained the standard pian of » 
organization, which was adopted unanimously. 


BLacKForp County MEpIcaL Socitrry.—This society met x 
Hartford City, November 26, and reorganized on the Standard 
plan under the direction of Dr. Robert Hessler, councilor j, 
the Eleventh District. Dr. Manford M. Clapper was re-elect 
president, and Dr. Eneidas K. Scott, secretary, both of Har 
ford City. 

Iowa. 

Boone County MepicaL Sociery.—The first annual meeting 
of this society was held at Boone, December 2. The following 
officers were elected: Dr. William L. Pollock, president; Dr, ¢ 
Henry Nordstrom, secretary; Dr. Edward M. Myers, treasurer, 
and censors, Drs. George D. Rowe, James C. Walker ang 
George H. Stanger, all of Boone. 

CLARKE County Mepicat Socrety.—This society was orgay 
ized, November 5, on the standard plan, with 13 members, 
The following officers were elected: President, Dr. J. Frank 
Aldrich, Murray; vice-president, Dr. Frederick S. Bowen, 
Woodbury; secretary, Dr. John L. Millard, Osceola; treasurer 
Dr. William O. Parrish, Osceola, and delegate, Dr. J. Frank 
Aldrich, Murray. Dr. Frank E. Sampson, Creston, councilor 
for the Eighth District, was present and explained the plan of 
reorganization. 

Maryland. 

Wicomico County Mepicat Sociery.—Physicians of the 
county met at Salsbury, December 5, and organized a society 
on the standard plan with 15 charter members and the folloy- 
ing officers: Dr. Francis M. Siemons, Salisbury, president; Dr, 
Eugene W. Humphreys, Salisbury, secretary and treasurer, and 
Dr. Harry C. Tull, Tyaskin, vice-president, and delegate to the 
state convention. 

Minnesota. 

Dakota County Mepicat Society.—This society was organ 
ized at Hastings, December 3, on the standard plan, with the 
following officers: President, Dr. Alfred M. Adsit, Hastings; 
vice-president, Dr. Lewellyn D. Peck, Hastings; secretary, Dr 
Warren M. Dodge, Farmington; treasurer, Dr. Julius ©. Fiteh, 
Hastings; censors, Drs. Charles O. Van Cappellen and Henry 
u. C. Van Beeck, Hastings, and one to be chosen, and stat 
delegate, Dr. Alfred M. Adsit, Hastings. Dr. William § 
Fullerton, St. Paul, state organizer, aided in the reorganizi 
tion. 

Oregon. 

CENTRAL WILLAMETTE MeEpIcCAL ASSOCIATION.—The physi 
cians of Linn, Benton and Lincoln counties met at Albany, 
December 3, and effected a permanent organization on the 
standard plan, and elected the following officers: Dr. James P 
Wallace, Albany, president; Dr. Henry 8. Pernot, Corvallis, vice 
president; Dr. August Stark, Albany, treasurer; Dr. William 4 
Trimble, Albany, secretary, and Drs. Thomas C. Mackey, lla 
risburg, George R. Farra, Corvallis, and Albert G. Prill, Ici 
censors. 





Society Proceedings. 


COMING MEETING. 


Western Surgical and Gynecological Association, Denver, ! 
28-29. 


ACADEMY OF MEDICINE OF CLEVELAND. 
Sixth Regular Meeting of the Section on Experimental 
Medicine, held Nov. 18, 1903. 

Dr. John G. Spenzer, Chairman of the Section, in the Chait 


Experimental Study of Caisson Disease. 

Dr. J. J. R. Macteop read a paper entitled “Caisson Diseas 
and Diver’s Palsy, an Experimental Study,” based on expel 
ments performed during the last year at the London City Hos 
pital Laboratories in England, in collaboration with Leonard 
Hill, F.R.S., on grants from the Royal Society. 

Dr. Macleod stated that animals subjected to several 
mospheres pressure of air may die, either when under the 
pressure or when they are decompressed. The secon is th 
commoner cause of death. Experiments showed that air 
bolism is the invariable cause of death from decompress! 
The symptoms preceding death are dyspnea, cyanosis, and 
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svulsions. Animals with these symptoms were saved 


yjolent ( : 
py reapply ing the air pressure and decompressing more slowly. 
+‘ t] case of dogs weighing about ten kilos a little over 
| se F As . . 
jour was found necessary for the tissue fluids to become 
an hout ‘ 


with gas, and about the same time had to be used in 
to admit of the liberation of this gas without 
These facts were con- 


saturated 
decom pre ss1on é 
‘jon of bubbles (air emboli). 


the forn - hia 
firmed by analyses of the blood gases, O,, CO., and N, in dogs 
placed ynder various air and oxygen pressures. With all pos- 
Shje care to prevent decompression palsy, it was nevertheless 


i 


that the animal might die while under pressure. Two 


found ane ; 
factors are found to depress the vitality of animals under 
pressure 1. Oxygen poisoning. 2. Excessive loss of body 
heat, That free oxygen is a poison was shown by numerous 


experiments. Even at atmospheric pressure, the animals 
breathing it show a distinct falf in the amount of carbon 
dioxid and water excreted by the lungs and a fall of rectal 
At several atmospheres pressure the toxic action 


tempel iture. : 
| The symptoms are pneumonia and con- 


es very marked. 


pecon 
vulsions. Thus a mouse placed in one and a half atmospheres 
of pure O died of pneumonia in sixty hours, the entire lung 


being hepatized. At six atmospheres pressure death occurred 
two hours, being preceded by violent epileptiform convul- 
sions, and the lungs at autopsy were found to be studded with 
patches of pneumonia. Below three and a half atmospheres 
no convulsions were noticed, and at pressures above six 
itmospheres they were replaced by a comatose state, soon 
followed by death. These experiments were conducted on a 
number of animals, and it was found that the larger the 
inimal the less prone it was to the toxic action of oxygen. 

hat oxygen poisoning is a factor to be considered in com- 
pressed air was shown by the fact that the carbon dioxid 
exeretion is depressed and that pneumonia frequently occurs 
in animals subjected to it. A cat in eight atmospheres pres 
sure of air died in twenty-four hours, its lungs being pneu- 
monic. No convulsions, however, were observed, and it was 
pointed out that pneumonia could only seldom oceur in divers 
as a result of air pressure, as sufficiently high pressure was 
not employed in ordinary work, and when employed, as in deep 
sea diving, the shifts were sufficiently short to avoid danger. 
The second cause of death, excessive loss of body heat, was 


shown to depend on the increased heat conductivity of com- 
pressed air per se, and on the fact that it is saturated with 
ture. ‘The enormous influence of this factor, i. e., the 
ling effect of wet air, was demonstrated as well by another 
If these be placed in an atmos- 


mois 


series of experiments on mice. 
phere of water-saturated air, the body temperature soon talls 
to that of the chamber, the carbon dioxid excretion showing a 
corresponding fall. A detailed account of experiments is given 
in the current volume of the Journal of Hygiene (Cambridge, 
England). 

The Clinical Side of Caisson Disease. 

The next paper was read by Dr. Cas. ALpricn on “Caisson 
Disease, from the Clinical Standpoint.” After a summary of 
the history of the disease, Dr. Aldrich cited a number of cases, 
discussed the symptomatology, and commented on the value 
of the various precautions taken in caisson work to prevent 
injury to the workmen. 

DISCUSSION. 

Dk. Fran&k Roru, who had spend eight months on the Cleve- 
land crib as physician, and had done special work on the 
clinical side of caisson disease, stated that of hundreds of men, 
both experienced and inexperienced, not one showed any symp- 
‘oms while in the compressed air, all these being delayed until 


the change to the normal pressure. ‘The temperature varied in 
the ‘\snel according to the temperature of the contained air, 
put in narrow limits. On locking out there was a slight 
fall ially noted in the new men, never to a point below 
v pulse was usually slowed on entrance into the com- 
y r, but when work began it reached normal or above. 
nm 


‘wever, there was in many of the men a very marked 
(he pulse of these men, who were for the most part 

work, became rapid, soft and almost imperceptible, 
inds in the majority of cases showing no marked 
yond an increase in the frequency. Those in whom 
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these changes were most apparent were the ones to suffer 
most from the “bends.” 

The respirations increased in rate and depth, and most of the 
experienced hands had a greater or less degree of chronic em- 
physema. On locking out there was a sense of faintness and 
dizziness, the respirations becoming hurried, making the men 
fairly gasp for breath. This only occurred when the locking- 
out process was rapid. Dr. Roth stated that there was a great 
variety in the pains and other symptoms experienced, some of 
them very evanescent, the others of longer duration. The 
typical pains were at first fleeting, later localized, usually in 
the epiphysis of the long bones, with a boring and throbbing 
character, synchronous with the pulse, which becomes hard and 
rapid. There is at this point a rise of one or two degrees 
of temperature. 

The more evanescent symptoms, disappearing in the course 
of a few minutes or half an hour, are also varied. Vertigo, 
fainting, headache, persistent vomiting, and even complete 
blindness are not uncommon. Some cases showed deficiencies 
in the surface circulation, at times associated with loss of 
reflexes, in others there was a temporary hemiplegia, para- 
plegia or monoplegia. This paraplegia sometimes came on 
later as the pains faded away. Severe pains in the epigastrium 
were noted, and in fat men in the larger muscles, of compara- 
tively brief duration in both eases. Ten cases of a measly 
hyperemic rash, of half an hour duration, were noted. 

Of greatest interest, perhaps, were three cases in which inter- 
stitial emphysema was noted. One of these was under the 
fascia lata, one in the gluteal region, and one in the calf of 
the leg. In another case gas emboli were seen in one of the 
veins of the wrist. These bubbles were four in number and 
were brought together by pressure, remaining visible for 
twenty minutes. 





In some cases hyperesthesia was present for some time after 
the subsidence of other symptoms. One man fell in a typical 
epileptic fit after locking out, and denied any 
family history of that disease. 


personal or 
The form known as the “chokes” appeared in groups of 
cases and app ared to be more frequent in the mason’s shift, 
when the air was filled with dry cement. Attacks of this 
were often precipitated by smoking. Emetics gave prompt 
relief, and it was Dr. Roth’s opinion that the attacks were due 
to a spasm of the glottis. 

In the four deaths which occurred all were of the cerebral 
variety. In the 133 cases observed 68 per cent. had the pains 
alone, the other 82 per cent. being fairly divided among the 
other varieties. 

The mules were at first locked out with the men, but it 
was found that this resulted in a mortality of at least one a 
day, and the experiment was tried of keeping them constantly 
at the high pressure. This was very successful, nine mules 
being kept under pressure for nine weeks, and then gradually 
locked out, the process taking 48 hours. None of these showed 
any inconvenience, eating twice as much and seeming much 
more lively than when in the open air. It was noted, however, 
that in spite of the amount eaten they grew steadily thinner. 
On the other hand, a horse which had been kept under pres- 
sure for almost a year and was then locked out in a very few 
minutes died at once. Animals frequently urinated and defe 
cated during the process of locking in. 

Dr. W. T. Howarp, Jr., stated that in the autopsies which 
he had performed on cases of “bends,” there was gaseous 
emphysema of varying degree, with bubbles in the brain and 
cord. He also stated that he had found definite hemorrhages 
on section of these tissues. 


NEW YORK ACADEMY OF MEDICINE. 
Regular Meeting, held Dee. 3, 1903. 
The President, Dr. Andrew H. Smith, in the Chair. 
The Cleaning of a Great City and the Handling of Its Waste. 
Dr. Jonn M. Woopsury, commissioner of street cleaning, 
gave the members of the New York Academy of Medicine an 
interesting talk on this subject, illustrating it with many 


lantern slides. He said that while large sections of the 
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boroughs of Brooklyn and the Bronx were swept by means of 
mechanical these machines could not be used in 
streets having heavy traflic. In the crowded streets the work 
could only be done by individuals of the street-cleaning 
brigade. The French had learned long ago that the only effec- 
tive way to remove the gum and dirt from asphalt streets was 
by washing with hose, and in certain sections of this city that 
method was employed when the temperature of the air was 
The work could be more rapidly and effectively 


sweepers, 


above 45 F. 
done by using wagons provided with a tank of compressed air 
and a portable plant for compressing the air. It is difficult, 
however, to prevent the scattering of dust. 

The old method of dumping the city refuse out in the sea 
was abandoned last March, and consequently the nearby sea- 
side resorts are no longer made unpleasant and unsanitary by 
the floating in on the shore of aj! sorts of refuse. The old 
method cost $300 per week; at the present time, the city rents 
the privilege of picking over the rubbish as it passes along the 
belt conveyor, for the sum of $250 per week, with $50 for 
labor. Moreover, the rubbish which is unsalable is burned 
under the boilers and produces 250 horse power per hour. It 
was calculated that by these improvements there had been 
realized a gain of 400 per cent. on the $20,000 invested in this 
experimental plant. The garbage is kept separate from the 
rubbish and ashes and is disposed of by contract to the reduc- 
tion works on Barren Island. Here it is exposed in digesters to 
a temperature of 300 F. and to a steam pressure of over 80 
pounds, after which it is subjected to hydraulic pressure. The 
dried sweepings of the streets prove to be a very valuable 
fertilizing material, for which a ready sale is found. As the 
ashes are kept free from garbage and rubbish they make good 
material for filling in land. In this way, he had reclaimed 
from the borders of Riker’s Island no less than 63 acres of land. 





Therapeutics. 


[Qur readers are invited to send favorite prescriptions— 
such as have been tried and found useful—for publication in 
these columns. In each case the name of the sender must ac- 
company the prescription, but the name will be published or 
omitted, as the sender may prefer. | 

[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Pneumonia. 

The following combination is recommended by Med. Rev. of 
Reviews in the treatment of pneumonia in the early stage, 
occurring in children: 

R. Potassii citratis 

Spts. etheris nitrosi 
Liq. ammon, acetatis 
Syr. tolutani 

Aque, fa, q. s. ad 

M. Sig.: One dessertspoonful every three hours to a child 
of three years. 


During the stage of expectoration the following combination 
is recommended for a child of the same age: 
BR: Ammon. carb. gr. xIvili 3/20 
Ammon. iodidi gr. XXiv 1/65 
Syr. tolutani | 
Syr. acacia, Aa, q. s. ad 90| 
M. Sig.: One teaspoonful every two or three hours. 


5 


Inhalations of Formalin. 

Spengler, in Boston Med. and Surg. Jour., recommends for 
malin inhalations in pulmonary tuberculosis and fetid bron- 
chitis prepared after the following formula: 

R. Formalin »- ox 5] 

Alcoholis (absolute ) 20) 
Spts. etheris iiss 75] 

M. Sig.: Place ten drops in a tumbler and take ten or 
twelve deep inspirations, the mouth being removed from the 
glass to exhale. The first inhalations should be superficial 
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and the latter ones deep. Inhalations are made 
day at bedtime, and stopped after two weeks, to 
in a few days and continued as before. 


CTY other 
e resume 


Hemorrhages in Typhoid Fever. 
G. A. Sheldon, in Med. Standard, recommends t! 
combinations to control the hemorrhages in typhoid feyer. 
R. Ext. ergotex flu. - 65 
Morph. sulph. gr. 1/ O15 
Atropine sulph. gr. 1/150 0004 
M Sig.: To be used at one dose hypodermically 
At the same time he administers 15 minims of a s 
adrenalin chlorid (1-1,000), and repeats it in twelv: 
every four hours. 


llow} 
following 


As an intestinal antiseptic he recommends sodium sulphocar. 
bolate. After the second eveek the following combination 
given as an antiseptic and to allay as much as _ possible th 
tympanitis: 

R. Olei terebinthinw 

Olei gaultherize 

Puly. acacie 

St: MANNA ©. 5 )5Sin wrasse ewes aia en's 
Aqua 

Misce and _ filter. 
water every four hours. 


To remove the sordes from the teeth and to cleanse the 
mouth the following is used: 
R. Tinct. myrrhe iss 6) 
Glycerini ...-5ili 90} 
Succi limonis i 4 
Aque q. s. ad 180| 
M. Sig.: To be used as a mouth wash. 


Treatment of Acute Gonorrhea. 


In an article in Chicago Med. Recorder, F. Kriesel speaks 
against the irrigation method in the treatment of acute gon- 
orrhea, but in its stead recommends the use of an alkali to 
render the urine alkaline as an aid in removing the discharg 
and the attendant toxins. He condemns the use of too stron 
antiseptic solutions because of the dangers of rendering ham 
to the mucous membrane. He prefers as antiseptics and astrin- 
gents, silver nitrate, protargol and ichthargin, used in dilute 
solutions at short intervals, retained for a few minutes ani 
gradually increased in strength; used at longer intervals ani 
retained for a longer period—for five, ten or fifteen minutes- 
after the inflammatory symptoms have subsided. During the 
first few days of the attack the injections should be used during 
the night also, so as not to lose the good obtained during the 
day. As much should be injected each time as the urethr 
will hold. He emphasizes the fact that a gonorrheal discharge 
will not dry up by using a silver salt as long as thie gou0- 
coceus is present and not even then, as the silver salt always 
produces more or less reactive secretion in proportion to it 
concentration. Therefore, he recommends the use of 1 
microscope to indicate when to give a slight astringent andt 
discard the gonocide. In general the following outline @ 
treatment may be pursued, according to the author: 


y 


During the first two days and nights, injections with }! 
targol %4 to 1 per cent., or ichthargin one grain to six ounce 
every two hours, to be retained two minutes. During tlt 
next three days protargol, the same solution, every tht 
hours, retained three minutes. The following four days }T 
targol % per cent., or ichthargin two grains to six ounce 
every four hours, to be retained five minutes. On u 
day no injection in the morning. The silver salt may ‘! 
ordinarily be reduced to one injection daily and retained i 
ten minutes, and as a substitute the following astrinyent 1 
mild antiseptic may be prescribed: 

R. Zinci sulphocarb. 

Resorcin 
Aq. destil 

M. Sig.: Inject three times a day and retain for one” 
two minutes. 

Reserve the silver solution for the time the p tien i 
ready for bed. If at this time no gonococci are pr: sent t 


frequency and strength of the injection may be reduc: (, gi"! 
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onl jections daily and after a short time discontinued. 
sip se vetion reappears with gonococei present return to the 
of the third week, and if necessary increase the 
protargol to a 2 per cent. solution or ichthargin 
| per eent. Stronger solutions of these preparations 
‘id never be used, but if they prove ineffective, change off 
nitrate irrigations of the anterior urethra, which 
done in the following way: Fill a_ sterile hand 
we with five ounces of a 1-1,000 silver nitrate solution, 
, sterile soft rubber catheter, No. 12 English, well 
bricated with sterile glycerin into the anterior urethra and 
t through this catheter. Repeat this treatment every 
‘hor day for a few weeks and give the patient an astringent 
use at home. 
the following combinations are recommended by Merck's 
hives in the treatment of gonorrhea: 


ren 


R. Methylene blue ...............006- gr. XX 1/30 
Copaibe ...ccesesressescsscecoces ve ape 8 
COlel ROSTER UO oi ose Gstd era oyins woes Sil 8 
Drie etrihe oi asa chiutesenanid a asnlaletoue Baten avetods 5i 4 


M. Ft. cap. No. xxiv. Sig.: 
R. Largin 
Aqua destil .........-eseeeseeeceees 
Misce, by using boiling water. & 
jection several times a day; or: 





RBG iyi: PCN ac phic, Shoe Sean aaa eho gr. XV ] 
GUY GOYGMEY ici sccsterate wen faves sie visierajaia sya Sil 8 
Aq. destil,, 2.3.4: ease aiieesik Sin va rebar eee as tora 3vi_ 180| 
M. Sig.: Inject three times daily for first few weeks, then 
once daily; or: 
i. Tehbnatar i. 4.0/5: sae aateleas senate Iv |06-.25 
VCR RIE rercietero siatoaia eters says. aentnais ol eoc Siv 15} 
Ag, CEBtRIS Ger He aN a6 stoi ai sie sla: oie Vivi 5viii 240) 


M. Sig.: Inject four to six times daily. 


In cases of gleet and chronie gonorrhea the following: 
R. Bismuthi subnit. 


Maicil RCACIs Ee 5.5.6. o:s ec iene eins 66 214% Ziv 15 
POU ara a Gis WR asee tee laos aieushe ays Ziii = 990 
M. Sig.: Shake well and inject morning and evening; or: 


R. Methylene blue 


Pulv., WiyTishieies) BAS oi ec se os cas er. xl 2|65 
PD UPOANE SG ooo ais yates tos asc soy Seat Satai rx 65 


M. It. capsule No. xx. Sig.: One capsule three times a 
day. 
Chloroform as a Teniafuge. 
In the same periodical, Leger recommends the following, con- 
taining chloroform, as an efficacious remedy in the removal of 


tapeworm: 


By. Opts) GO RahOnenis ht fais <a crcls wien ses 31 4 
SN PUPS cheese c cle ators a eee nie ee ks 3i ~=—s- 30 
PANRBEDS: x ck cuactaaraensh dnd rapatesailade wisi/euasioalates. at ore ia 3iv 120} 
M. Sig.: Two tablespoonfuls to be taken every hour until 


‘entire amount is taken. Before the last dose, a purgative 
tose of castor oil or tincture of jalap is prescribed. 
S. P. Gerhard, in Med. Record, recommends, in the removal 
tapeworm, a combination of male fern and pelletierine as 
the most suitable remedy. ‘The patient is instructed to take a 
good cathartie such as eastor oil or salts the day previous 
'o taking the teniafuge. The following morning, as early as 
Possibie, a dose of pelletierine tannate, grains 20 (1.30), is 
ken in two eapsules at one dose. When this has operated 


irecly, in about two hours, the following treatment is begun: 
R. Oleires. aspidii 
POS: CUNGMIM AIS oe, 4 5:5, s%s oo) aisle so ecaiale 3ii 8 
ydrarg. chloridi mitis ............ gr. Xii |75 


cap. No. Xvi. Two every ten minutes. No 
iid be taken during this treatment and the worm will 
in the course of two or three hours. 


Sig.: 


Toxic Symptoms of Aspirin. 

ch aspirin is now very extensively prescribed, the fact 
SI t be overlooked that it may produce toxic symptoms. 
Di nuke, in Ther. Monat., states that after he had taken 
lb of aspirin to relieve pains in the calves of his legs, 

‘iteen minutes he noticed marked swelling of the 
PI which quickly spread over the entire face, followed 
‘ity in deglutition, frequent respiration and a pulse 
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rate of 160. These symptoms gradually subsided after twenty 
minutes, and was succeeded by the appearance of an urticarial 
rash over the entire body. By the next morning the symptoms 
had all subsided except the swelling of the lips and eyes. He 
states that the poisoning was produced by some chemical 
change in the stomach, phenol being set free and absorbed. 


Tuberculous Adenitis. 

The treatment of tuberculous adenitis varies with the degree 
of involvement of the ganglion, according to Broca, in Med. 
Press and Cir. When 
trophy from the infection the treatment should be directed to- 
ward the general condition of the patient by the use of iodin, 
arsenic, iron, phosphate of calcium, together with proper 
A certain number of local 


the ganglion commences to hyper- 


elimination and pure seaside air. 
remedies are of value, such as cutaneous revulsion, applica- 
tions of tincture of iodin and interstitial injections of iodin, 
silver nitrate, zine chlorid, Fowler’s soluton, iodoform and 
ether and camphorated naphthol. 

When suppuration is present curettage should be carried out, 
and if necessary extirpation of the degenerated glands when 
fistule have formed. 





Medicolegal. 


Facts Must Be Given with Opinions on Mental Capacity.— 
The rule that witnesses required to testify to the mental 
capacity of a person whose sanity is questioned must first 
state the facts within their observation, on which they rest 
their conclusions, the Supreme Court of Minnesota holds, 
in a case of Scott vs. Hay, applies to family physicians who 
have treated a patient generally for other complaints than 
his alleged infirmity. It says that the weight of reliable au- 
thority sustains this ruling, for, where a personal examin- 
ation has been made even by a physician or expert, he will 
be required before giving his conclusion, to describe the 
symptoms which he observed, to aid the jury in forming a con- 
clusion. Neither medical experts nor other witnesses can be 
allowed to give an opinion of the mental capacity of a person 
without first detailing the circumstances and facts on which 
such opinion is based, and when the opinion of an expert is not 
based on a _ hypothetical case, nor on the testimony of 
other witnesses, but on facts, symptoms and circumstances 
that have come under his observation as attending physician 
of the patient or otherwise, such facts, symptoms, or cir- 
cumstances must be fully stated by the testifying witness, 
so that the jury can determine whether the facts, as well as 
the opinion itself, are correct. The court says that the reason 
for adopting this rule seems to it manifest; otherwise, on a 
question where symptoms only can furnish evidence of the 
mental condition of the subject of inquiry,essential elements on 
which the inquiry is founded would be entirely wanting to aid 
in the investigation of the question before the court, and 
the result could be reached only by the number of witnesses 
on each side, or their respective weight avoirdupois or per- 
sonal appearance, on a matter where there should be a full 
investigation of all the conditions which must affect the 
judgment on a most complicated and difficult subject. 


Medical Services for Wife Not Living with Husband.—The 
Fourth Appellate Division of the Supreme Court of New York 
says, in the case of Button vs. Weaver, that the husband is 
liable for actual necessaries furnished to his wife, unless 
he has made adequate provision for her maintenance, even 
though they are living separate. 
relation continues, the obligation of the husband to support 
his wife remains. In this case the party sued left his wife— 
it may be, for the reason which amply justitied his departure. 
She was still his wife, however. He declined to maintain her 
in his own household, and must make necessary provisions 
for her elsewhere. The physician suing had previously ren- 
dered services to the wife on the faith of the payment by 
the husband. These services were adjusted by a compromise 
and payment, and the husband then informed the physician 


As long as the marriage 
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that he would not be responsible for any further services which 
the physician might render the wife. The services here sued 
for were performed after this notification, and the husband 
urged that circumstance as a reason why he was not liable. 
This position, the court says, would be impregnable if he had 
provided suitable medical attendance for her, or given her the 
means to procure it. A husband living separate from his 
wife may determine in a large measure in what way his credit 
is to be pledged, and in what manner the marital duty of 
providing for his wife is to be fulfilled. If, however, he forbid 
one from running an account against him for necessaries fur- 
nished for his wife in order to make the prohibition effective he 
must otherwise supply her needs, or permit her to pledge 
his credit elsewhere. In the present case he directed the 
physician suing to abstain from performing services conced- 
edly necessary for his wife, but made no other provision for her 
for this necessity. He endeavored to be relieved wholly from 
the liability resting on him. ‘This he might not do. The 
physician was entitled to judgment, with interest, besides the 
costs and disbursemeuts of the action. 

Duty to Provide Medical Attendance for Chiidren..—.\s noted 
editorially on page 1028 of THe JourNAL, October 24, 1908, 
the Court of Appeals of New York has reversed the decision, 
in the case of People vs. Pierson, reported on page 1464 of THE 
JOURNAL, May 23, 1903. Involved were the questions of the 
construction and constitutionality of the provisions of section 
288 of the Penal Code of New York providing that “A person 
who (1) willfully omits, without lawful excuse, to perform a 
duty, by law imposed on him, to furnish food, clothing, shelter 
or medical attendance to a minor, . . . . or (4) neglects, 
refuses or omits to comply with any provisions of this section, 
er is guilty of a misdemeanor.” The court says that it 
would seem that the legislative intent in adopting this pro- 
vision of the code is reasonably clear, although possibly 
more precise language could have been employed. It contem- 
plates that there are persons on whom the law casts a duty 
ef caring for minors, but it does not specify the persons. 
There are, however, those on whom the duty is “by law im- 
posed.” They are designated in the statutes and in the com- 
mon Jaw as the parents, guardians, or those who by adoption 
or otherwise have assumed the relation in the place of a parent. 
The duty of such a person is specified by the provisions of the 
section. It is to “furnish food, clothing, shelter or medical at- 
tendance.” Giving the statute a reasonable construction, 
by applying the rule of necessity, it is apparent that it means 
the necessary food, clothing, shelter, or medical attendance 
required for the preservation of the health and life of the 
child. The court quite agrees that the code does not con- 
template the necessity of calling a physician for every trifling 
complaint with which the child may be afflicted, which in most 
instances may be overcome by the ordinary household nursing 
by members of the family; that a reasonable amount of dis- 
cretion is vested in parents charged with the duty of main- 
taining and bringing up infant children; and that the 
standard is at what time would an ordinarily prudent person, 
solicitous for the welfare of his child and anxious to promote 
its recovery, deem it necessary to call in the services of a 
physician. In other words, the court holds that the section, 
properly construed, means that a person on whom the law 
has imposed the duty to care for a minor, who willfully 
omits, without lawful excuse, to furnish such minor with 
necessary food, clothing, shelter, or medical attendance, is 
guilty of a misdemeanor. Under this construction of the 
statute, the duty of parents to furnish medical attendance 
for their children, the court says, is expressly provided for 
and is made obligatory on them, even if they were exempt 
from such duty under the common law. The next question 
considered was what is meant by the term “medical attend- 
ance.” Does it mean a regularly licensed physician, or may 
some other person render “medical attendance”? The con- 
clusion reached is that the medical attendance required by the 
code is the authorized medical attendance prescribed by the 
statute; the court stating that this view is strengthened from 
the fact that the third subdivision of this section of the 


code requires nurses to report certain conditions of jnjay, 
under two weeks of age “to a legally qualified Practitiong 
of medicine of the city, town or place where such child js bein 
eared for,” thus particularly specifying the kind of q practi. 
tioner recognized by the statute as a medical attendgy 
Nor does the court consider that the provisions of the code 
are violative of the provisions of the Constitution providing jy 
the free exercise and enjoyment of religious profession and 
worship, without discrimination or preference, in the stay 
It says, among other things, that the peace and sai; ty of the 
state involve the protection of the lives and health of jx 
children, as well as the obedience to its laws. Full and fr 
enjoyment of religious profession and worship is guarantea 
but acts which are not worship are not. The law of nature 
as well as the common law, devolves on the purents 

duty of caring for their young in sickness and in health, a 
of doing whatever may be necessary for their care, mainten. 
ance, and preservation, including medical attendany 

necessary; and an omission to do this is a public wron 


which the state, under its police powers, may prevent. 
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Medical News, New York. 
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The Influence of Pasteur on Medical Science. C. A. Herter 

*Report on the Results with Different Kinds of Pure and |: 
pure Milk in Infant Feeding in Tenement Houses and 
stitutions of New York City: A Clinical and Bacteriolog 
Study. Wm. H. Park and L. Emmett Holt. 

*The Degree to which Substances Agglutinating the Dysentery 
Bacilli are Present in the Blood of Non-Infected Persons 
Lawrence Bb. Pilsbury. 

General Convulsive Tic with Coprolalia. Harry Morel! 

*The Treatment of Anterior Dislocation of the Shoulder, wit! 
Report of a Case in which Reduction was Preyer 
the Detached Greater Tuberosity. George T. Vaughan 

*The Mortality of Diphtheria in Vrivate Practice under { 
Antitoxin Treatment. John Zahorsky. 

2. Milk in Infant Feeding.—Park and Holt give their stu 
in full and sum up their results in a number of conclusi 
which can be condensed as follows: 1. During the 
weather neither the mortality nor the health of the infants 
observed were appreciably affected by the kind of wi 
number of bacteria contained in it. The different grades 
milk vary much less in their bacterial contamination in wi! 
than in summer, the store milk averaging only about 750.0) 
bacteria per ¢.c. 2. During the hot weather, the resistau 
being lowered, the kind of milk iniluenced both the illness a 
mortality. Those who took condensed and cheap stor 
did the worst. Those who received breast milk, pure bott 
milk and modified milk did the best. The effect of contamin 
tion was very marked when the milk was taken without heat 
ing, but unless excessive it was very slight when heating wa 
applied shortly before feeding. 3. The number of bacterii 
that may accumulate before the milk becomes noticed) 
harmful to the average infant in the summer differs with th 
forms present, the age of the milk and its temperature. Whe! 
taken raw, the fewer the bacteria the better the results. |! 
the usual varieties over 1,000,000 bacteria per c.c. are bad 10! 
infants, though many infants take such milk without apparel! 
harm. Heat above 170 F. destroys most of the bacteria pre 
ent, and also some of their poisonous products. No harm tt! 
the bacteria previously existing in recently heated milk 
noticed in these observations, unless they had amounted | 
many millions, but in such excessive numbers they were clea"! 
deleterious. 4. When milk of average quality was fed ste! 
ized and raw, those who received milk previously heated 
on the average much better in warm weather than | 
received it raw. The difference was so marked f 
could be no mistake. 5. No special varieties of bacter: 
found in unheated milk which seemed to have any specie 
portance in relation to the summer diarrheas of children. 
number of varieties was’ very great and varied ac’ 
the locality from which the milk came. None 0! 
varieties selected as most distinct injured very you 
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hen in pure cultures. A few cases of indigestion were 
ediately following the use of pasteurized milk more 
rty-six hours old. Samples of such milk were found 
‘in more than 1,000,000 bacteria per c.c., mostly spore- 
ivpes. The bad effects produced were not serious or 
At present it is rare for milk to be used thirty-six 
urs after heating. 6. After the first year of life infants are 
<< and less affected by the bacteria in the milk derived from 
‘althy eattle. When the milk had been kept cool the bac- 
ria did not appear to injure children over three years of age 


any season of the year unless in great excess. 7. Every- 


thing possible should be done by the health boards to improve 
the character of the general milk supplied, by enforcing proper 
legal restrictions regarding its transportation, delivery and 


sale. 


Such improvements are feasible in our large cities to 


secure milk which will be wholesome for heating for all classes 


of 


the population. The general practice of heating milk, which 


has become a custom among the tenement population, is un- 
doubtedly a large factor in lessening the infant mortality. 8. 
The method of a central distributing station has the most ad- 
vantages since it secures the more constant oversight. of the 
child, and furnishes the food in a form that leaves the mother 


less to do and avoids most mistakes. 
de 


This method of feeding 
serves to be more extensively employed and might wisely be 


undertaken by municipalities and continued during the warmer 


months of the year. 
bottles should be encouraged when possible. 
milk should be taken raw, especially in the summer. 


9. The use for infants of milk in sealed 
Only the purest 
10. Since 


intelligent care is most needed, the education of mothers and 


th 


tre 
pr 


ose caring for infants is important. Properly qualified 
ined nurses and women physicians visiting the mothers and 
inted directions are the best means for this purpose. 11. 


Bad surroundings, though contributing causes, are not the 


ch 


ief factor. The better housing of the poor in the large 


cities will not of itself greatly reduce the infant mortality. 
12. Observations indicate that close percentage modification 


of 
ta 


milk, though desirable in every case, is not necessary to ob- 
in excellent results in the majority, and that a certain ad- 


justment of the infant to its food is usually soon secured. 13. 


W 


th 


hile it is true that even in the tenements the results with 
e best bottle-feeding are nearly as good as the average 


breast-feeding, it is also true that most of the bottle-feeding 


is 


sh 


out good and sufficient cause. 
will often favor continued nursing. 


of 


so badly done that breast-feeding is infinitely superior and 
ould be encouraged by all means and not discontinued with- 
The matter of expense alone 
14. The injurious effects 
table food to infants under a year old, and of fruits to all 


infants and young children in cities in hot weather should be 
more generally appreciated. 


‘. The Dysentery Bacillus.—Pilsbury has investigated the 


question as to the presence of agglutinins for the Shiga bacillus 


in 
va 


tie 


non-infected persons, and concludes that, while his investi- 
tions are only tentative, they warrant the following deduc- 
ns. 


!. The serum of non-dysenteric adult patients does agglutinate 


the Shiga and acid type (Flexner) bacilli frequently in a 1 to 20 


dilu 


dy 
ey 


the Shiga and acid type (Flexner) 
testis clumping somewhat more readily 


ution and occasionally in a dilution as high as 1 to 100. 
~. This agglutinating power is wanting in the blood of non- 
Senterte young infants (under one year) rarely being present 


en in a 1 to 10 dilution. 


‘here are certain differences in agglutinating capability between 

bacilli, the former in these 

) than the latter. 

| \ decided and prompt reaction, under two hours, with the 
is dysenteri@ in dilutions of 1 to 20 or higher in young sub- 
‘inder one year) and in 1 to 50 or higher in older persons 
‘ve not recently suffered from chronic or subatute intestinal 


dis is probably pathognomonic of acute epidemic dysentery. 


\nterior Dislocation of the Shoulder——Vaughan recom- 
in cases of anterior dislocation, which are generally of 
scoracoid variety, the old method of direct reposition. 
irgeon places his fingers beneath and to the inner side 
head of the humerus with thumbs on the acromion 
>, and presses or pulls the head of the bone into place. 
‘on and counter-extension are also valuable and, he 
not appreciated. He applies this method by having 
‘ent lie on the back with a folded sheet in the axilla, the 
‘tending diagonally across, above and below, the opposite 
r where they are held by an assistant. The surgeon 
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flexes the forearm on the arm to relax the biceps, takes hold 
of the arm by both his hands and makes gentle, steady trac 
tion, at first in the line of displacement, but as the traction 
increases, the arm is carried away from the side to an angle 
of about 45 degrees. The traction is continued just enough to 
make the muscles tense and an assistant will relieve the 
surgeon when tired without relaxing the traction. In a short 
time, from one to six minutes, the confidence of the muscles 
is gained, the spasmodic contraction ceases, the muscles relax 
and the head of the bone slips into place. It is doubtful whether 
this will benefit old cases, but it appeals to him and seems 
worthy of trial because it is painless and does not require 
anesthesia; is perfectly safe in recent cases; can be used by the 
general practitioner who would hesitate to try the more com- 
plicated methods; does not injure the tissues, and succeeds in 
most cases. Kocher’s is the next method if the others fail. It 
consists of three steps: Flex the forearm of the affected side 
to a right angle with the arm, press the elbow to the side, 
and rotate the humerus outward by carrying the forearm around 
until it stands directly out from the side. Still holding the fore 
arm at right angles to the body, bring the elbow forward or foi 
ward and slightly inward until the arm is horizontal. If the 
head of the bone does not slip into place during the second step, 
make internal rotation by placing the hand on the opposite 
shoulder and lowering the elbow into position. This method 
is painful and usually requires anesthesia and may do some 
damage to the tissues. If all these three methods fail in spite 
of anesthesia, the dislocation should be redueed by arthrotomy. 
provided aseptic operation is possible. Vaughan condemns the 
use of the foot, knee or fist in the axilla on account of the 
damage to the axillary vessels and nerves. He reports a case 


6. Diphtheria.—Zahorsky has studied the mortality statistics 
of diphtheria with the antitoxin treatment and has obtained 
data from about a dozen leading physicians in St. Louis who 
have employed it in their practice with children with surprising 
results—only 1.5 per cent. mortality in 1,610 cases. This 
includes the laryngeal cases, many of which were intubated. 
There are possibly certain errors such as the non-recognition 
of the disease in time, the use of insufficieint dose of anti- 
toxin, the inefficient character of the serum and mistaken diag 
nosis, accounting for the occasional deaths. One of the physi 
cians thinks no patient with diphtheria should die. Zahorsk) 
believes the statistics are not singular, but can be duplicated 
anywhere by physicians who believe in antitoxin and know how 
to use it. 

Medical Record, New York. 
December 5. 

*Lesions.of the Eye which Occur in the Course of Diseases 
of the Heart, the Blood Vessels and the Kidneys. Charles 
Stedman Bull. 

8 *Eye Lesions in Heart and Kidney Disease. 

9 *A yell of Three Years of Operative Work per Vaginam at 

St. Joseph's Hospital, Yonkers, N. Y. Henry Moffat. 


10 *Inflammation of the Bladder. Henry G. Spocner. 
11 *Observations on the Use of the Sahli Test-meal. 


Aronson. 
12 A Typical Case of Sporadic Cretinism. Frank F. Newell. 


Francis Kinni 


Edward A 


7 and 8.—See abstracts, THE JouRNAL, November 28. p- 1362 

9. Vaginal Operations.—Moffat has been led by his observa 
tion of the work of J. Riddle Goffe to employ the vaginal 
method, and he reports results. He concludes from his own 
personal experience and study of other cases: 

1. The anterior vaginal route is most useful to reach and operate 
on the round ligaments in cases of retroversion of the uterus or 
procidentia ; also for removal of small tibroids, either subperitonea! 
or pediculated, or for conservative work on the ovaries and tubes, 
or for removal of these organs. 

2. The posterior incision is most useful for drainage in cases 
of pyosalpinx, salpingitis, pelvic abscess, some cases of tubal preg- 
nancy with hematocele and puerperal sepsis, either with or without 
involvement of the tubes; for odphorosalpingectomy, when the 
ovary is held backward and downward by old adhesions, and even 
in some cases of acute general septic peritonitis. 

A The more I see of this work the more am I impressed with the 
important truth that no pus tube should be attacked by any other 
route than by the vagina. 


He thinks that hysterectomy is attended with very serious 
danger in puerperal cases and better results can be obtained by 
posterior section and removal of the infected tubes and the 
opening up and draining of pus collections as they may ap 
pear. In certain desperate cases this has given him very satis- 
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iactory results. He summarizes the cases treated during the 

three years in the St. Joseph Hospital. 

10. Inflammation of the Bladder.—Spooner gives an interest- 
ing discussion of the literature as to the causes of bladder in- 
flammation, and illustrates the conditions found. He insists on 
a guarded prognosis in these cases. As regards tuberculosis 
he finds that primary tuberculosis is very rare. It generally 
occurs in complication with tuberculosis of the epididymis or 
of the prostate and extends by continuity. It is, therefore, 
more frequent in men than in women and children. The 
prognosis is always unfavorable. 

11. Sahli’s Test-Meal.—Aronson criticises Sahli’s “butter 
and flour soup” test meal as follows: 

1. When made according to Sahli's description, the soup is not 
homogeneous. 

2. The application of the test-meal to general practice is entirely 
impracticable. 

8. The time consumed in determining results is incommensurable 
with the advantages derived from its use. : ’ 

4. The lack of agreement in every case between the clinical diag- 
nosis and the diagnosis according to the Sahli method. 

New York Medical Journal. 
December 5. 

13 *Report of a Case of Carcinoma of the Breast, treated by 
Massive Mercuric Cataphoresis. G. Betton Massey. 

14 *Twists in Normal and in Congenitally Dislocated Femora. 
Robert Soutter and E. H. Bradford. 

15 *Tuberculous Infection of the Veritoneum and Adnexa. An- 
drew S. Lobingier. 

15% Dry Hot Air in the Treatment of Bright's Disease (to be 
concluded). Clarence Edward Skinner. 

16 *The Treatment of Acute and Subacute Anterior Gonorrhea 
by Retrograde Injections of Stronger Solutions of Silver. 
(Concluded.) Hermann G. Klotz. 

17 A Visit to Naha Hospital. J. A. Guthrie. 

13. Carcinoma of the Breast.—Massey selects this case on ac- 
count of its typical character and micro-diagnosis, and also 
from the fact that recovery seemed to occur from a single 
application of massive mercuric cataphoresis. There 1s at 
present an excellent and healthy scar and the patient’s condi- 
tion is greatly improved. He thinks the method has the ad- 
vantage over other procedures in the fact that the growth 
with all infected cells was devitalized at once, without the 
loss of blood, by a process that made operative reinfection of 
the wound impossible. Any outlying infected cells for a short 
distance beyond the area of destruction were also liable to be 
destroyed by the diffused chemical without detriment to the 
healthy tissues. The cancer occupying about one-half the 
breast was also destroyed without the entire sacrifice of the 
organ. 

14. Femoral Dislocation.—Soutter and Bradford’s article is 
a study of a special condition of congenital femoral disloca- 
tion; that is to say, the femoral twist. The article is too de- 
tailed for abstracting. 

15. Tubercular Peritonitis.—Lobingier discusses the litera- 
ture of tubercular peritonitis noticing especially its frequency 
in women which has led to the belief that the appendages 
may be primarily involved. Even though the evidences of ap- 
pendiceal tuberculosis may not be marked, it is possible that 
it may exist as Whitridge Williams has shown. The symptoms 
are not definite or constant. Kelly regards pain in the back 
and hypogastrium as the most frequent symptom, though it 
is absent in many cases. The temperature is never character- 
istic and a number of other conditions may be simulated. 
Lobingier thinks that when the history of the patient, progress 
of the disease, character and location of the pain, tenderness, 
temperature, pulse, condition of the bowels and the state of 
nutrition are all carefully considered, it ought to be properly 
diagnosticated in any of its forms. As regards prognosis, 
authorities are quoted, and he favors Veit’s opinion that while 
recovery may occur spontaneously, it is not to be counted on, 
and laparotomy in all but the ulcerative, caseous variety is 
almost always rewarded by cure or substantial benefit. Fail- 
ires are due to advanced general infection of other organs. 
Recent cases should be operated on promptly and chronic ones 
operated on if spontaneous cure does not seem probable. Veit 
favors simple section in the linea alba, mopping out the 
effused fluid, and closure of the wound. When the adnexa are 
involved they should be removed. He ascribes the cure to the 
antitoxie action of the serum from the wound. 


16. Gonorrhea.—-Klotz’ article is concluded in this i-.\e6 \\jy) 
reports of cases of different classes. The primary ones \y 
thinks are the most important and convincing, and \ }\\le he 
aware that many prominent specialists are adverse {0 e,r) 
local treatment he does not agree with them, but holds thy; 
we should remove or destroy the irritant and infecting micro} 
as early as possible. While no one method will perhajs satis; 
in all cases, he regards the method here proposed of retrogra(: 
injections of the stronger solutions of silver as worthy of , 
fair trial. 

American Medicine, Philadelphia. 
December 5. 
18 *Treatment in 442 Cases of Movable Kidney without Surgio; 
Intervention. Charles D. Aaron. 
19 *A Logical Definition of Typhoid Fever. Henry A. Fairbairy 
20 *The Relation of the Rectal Valve to Obstipation; A Clinica 
Research. Thomas C. Martin. 
21 ten a Meningitis: Lumbar Puncture, Recovery. Francis 
22 <A Case of Hysteric Tetany with Remarks on the Pathogenes)s 
of the Disease. Alfred Gordon. 
23 *Mycotic Disease of the Ear Canal: With Report of a New 
Fungus. 8S. E. Cook. \ 
24 The Canteen. George M. Kober. 

18. Movable Kidney.—-Aaron holds that 90 per cent. of tie 
patients who suffer from movable kidney and associated 
ptoses can be relieved without operation. Of the 442 cases 
here summarized, 321 were females and 121 males, ranging in 
age from 8 to 70. The right kidney was movable in 19 
cases, the left in 20. In 228 both were adrift. Only 2 
patients had Dietl’s crises, and these were referred to the sur 
geon for operation. In 9, previous operations had been with 
out results. In 215 cases there has been absolute recovery; 
168 patients were improved and 59 have been either not im 
proved or passed out of sight. The method which he advocate: 
is the use of bandages to hold in their proper place the dis 
placed organs. They should be constructed for each patient 
out of stiff material and should fit accurately. If the intes 
tines are in position care must be taken that the hand does 
not press on them, or harm may follow. It is a good plan to 
inflate the colon, which is apt to be prolapsed. The position 
of the stomach, spleen and liver must be ascertained. He is in 
the habit of making a mould of the abdomen with a piece ot 
lead so as to get the exact shape of the patient just at the 
lower edge of the displaced kidney, where the greatest pressure 
must come. There should be no pressure on the kidney itsel! 
or on the upper part of the abdomen. Ready-made bands are 
generally failures, and it sometimes takes a number of trials 
to get just the right appliance. Operations have not given 
as good results as his method. Besides properly supporting the 
kidney and other displacements, diet, tonics, electricity and 
massage are a help in the treatment. Seven cases are brieil) 
reported. 


19. Typhoid Fever.—Fairbairn insists on the proper delim 
tion of typhoid fever as being based on the presence of thi 
Eberth-Gafiky bacillus, 


20. Houston’s Valves.—Martin reports a number of cases 0! 
valvular obstipation treated by valvotomy. He points ou! 
the symptoms of hypertrophy of the rectal valves as inabilit) 
to properly defecate and the acquirement ofthe “physic habit” 
with periods of constipation interrupted by short periods 0! 
diarrhea, which may later be more frequent and finally be the 
predominant condition. Ultimately symptoms of intestinal 
obstruction may become pronounced, and if relief is mul 
afforded, the case may end fatally. The symptonis of pi! 
aching in the iliac region, backache and sciatica, hemorrhage. 
eatarrhal or membranous proctocolitis, prolapse, hemorr|ioits. 
fistula, ete., may be signs or complications of the obstructing 
valve. Of the 40 patients here reported, 2 were not improved 
and 5 were improved, 3 of these with complications; 3: were 
cured. He says it should be recognized that valvular obstipa 
tion may recur, even after operation, by the development of 
hypertrophy in valves not previously subject to the disorier. 
The patient should be advised in case of a period of two ° 
three days without defecation to use saline laxatives, g!) cer! 
and water enemata at a temperature of 120 F., remain g 1! 
bed for a day or two, at no time lying on the back, !it ' 
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hips elevated, and then come to the physician who 
iy massage the rectal valves through the proctoscope 
i ton-guarded forceps and spray the mucosa with a 
weak ition of nitrate of silver. 

2» Mycotic Disease of the Ear Canal.—In the case reported 
: 4 fungus was found, identified by Dr. Pound of the 

of Nebraska, with the Sterigmatocystis candida, 
hitherto unknown or not reported as existing in the 
human ear canal. In these parasitic cases the prognosis is 
wood, but relapses are frequent. The treatment should 
be directed to the restoration of the tissues to the normal 
ondition by removal of the processes or fungus. Water 
should be used sparingly. Powders are better, but alcohol is 
an exception to other fluids, as it rapidly penetrates the crevices 
of the skin and cools the inflamed surfaces by its rapid evap- 
oration. It should be used somewhat diluted. About 2 per 
vent. of salieylie acid will increase its utility. Burnett claims 
that a powder of one part of chinolin salicylate and 8 to 16 
parts of boric acid will destroy the fungus as well as the 
micro-organisms of suppuration. Following the destruction 
and removal of the fungus and the products of inflammatory 
reaction, use in ease of severe inflammation a solution of 20 
minims of subacetate of lead; 6 minims of dilute acetic acid; 
2) minims of opium sedative solution and 1 ounce of distilled 
water. Instil 10 drops, warmed, into ear canal, as directed. 
iis own plan is after cleansing out the ear to use a dilute 
solution of aleohol, 60 to 80 per cent. 
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Boston Medical and Surgical Journal. 
December 3. 


Paul Thorndike and John H. Cunning- 


25 *Ilypernephroma. 
ham, Jr. 
26 *Papiliary Adenocystoma of the Thyroid and Accessory Thy- 


roid Glands. Harry C. Low. 
27 *Intestinal Varasites in Appendicitis. J. C. Hubbard. 
28 A Case of Sarcoma of the Lower Jaw. F. B. Lund. 
29 Chronic Cyanosis from Acetanilid Poisoning. J. N. Hall 
and Hf. R. McGraw. 
25. Hypernephroma.—This form of renal tumor occurs en- 
capsulated in the kidney substance or just below the kidney 
capsule, usually in the adult male. It interferes with fune- 
tion by destruction of the renal substance or by compression or 
both together. Its growth is rapid and usually malignant, 
though it may be benign in some instances. It usually in- 
volves the renal vein and sometimes the vena cava, and meta- 
stases are formed along the blood current, especially in the 
liver and bones, but they do not involve the lymphatic 
‘Three cases are reported by the authors, with post- 
wortems, Which illustrate the characteristic points of both the 
gross and microscopic pathology of these growths. An affected 
kidney may not be much increased in size, but is generally 
large. ‘Lhe general outline of the organ is usually retained 
and the surface is always nodular. On section the tumor tissue 
is generally yellowish, with a firm and distinct stroma. Some 
ef these nodules show areas of hemorrhage and degeneration. 


lungs 


channels, 


} 


“0. Accessory Thyroids.—Six cases, one previously reported, 
are here given by Low and he discusses the literature. He 
reiarks on the rarity of metastases, the tendency to rapid re- 
eurrence and the necessity for supposing that there is a meta- 
plasia of the euboidal into the cylinder cells in the growth. 
In ‘he treatment the fact that these tumors show a certain 
malignancy should be borne in mind. They should be thoroughly 


and completely removed if possible without incising the cap- 
‘we surrounding the growth, great care being taken to prevent 


satvorng in the wound bits of tissue which may become the 


seriis of recurrence. The operation is generally difficult, and 
vie complete there is almost always recurrence. 


\ppendicitis—Two cases of appendicitis are reported, 
‘ich there were found to be pin worms present, and in 
an ‘ lumbricoid worm was discovered half way through 


one 


a pr ‘tion. He concludes that intestinal parasites cause 
ap] ‘is by their action as a foreign body. Possibly their 


Stl s iay bring about a perforation where otherwise none 
me ve occurred, Trichocephalus dispar has been proved to 
ca inflammation of the appendix by injuring the mucous 
m¢ e while sucking the blood of the host. Ascaris has 
Der 


{ with a material similar to that in trichocephalus in 
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its intestinal epithelium and. therefore, is supposed to attach 
itself to the mucosa of the host, and thus start appendiceal 


inflammation. 


As regards Oxyuris vermicularis, there is no 


proof that it causes appendicitis other than through its action 
as a foreign body. 


c 
t 


Ss 


Cincinnati Lancet-Clinic. 
December 5. 

30 Valvotomy with the Report of Three Cases. L. J. Krouse. 

31 *Typhoid Gangrene of the Lower Extremities—134 Cases 
Spontaneous and Surgical Amputation. (Concluded) B&B. 
Merrill Ricketts. 

82 Surgery of l’rostate, Pancreas, Diaphragm, Spleen and Thy 
roid. (Continued.) L. Merrill Ricketts. 

31. Typhoid Gangrene of the Limbs.—Ricketts’ article is con 
luded in this issue with a study of the cases from the litera 
ure and report of a case in his own observation. His conclu 
ions are given as follows: 

1. Sudden pain in extremities at any time during typhoid bad 


omen 


€ 


b 


2. Nearer Poupart’s ligament the more dangerous. 

3. Pain does not ulways indicate location of clot. 

4. Clot most frequently in popliteal artery. 

5. Rapid progressive gangrene beginning at toes indicates oc 
lusion of aorta. iliac or femoral artery in Scarpa‘s triangle. 

G. Slow progressive gungrene indicates occlusion of vessels from 
elow upwards, especially in early stage. 

7. Line of demarcation forms sooner during convalescence, but 


femoral or even the iliac may be occluded; even when it forms 
in lower leg may not form for six months. 


valescence 


8. Partial occlusion of vessel may occur during attack or con 
with recovery. but complete occlusion may become 


gradual and gangrene take place one year later, as in Lstlander's 


¢ 


c 


ase, 
9. The want of collateral circulation may be due to anomalous 
irculation. 

10. Vartial occlusion of one or more vessels may occur without 


gangrene, even though sensibility be impaired. 


become an 


Cocain used subcutaneously or by blocking the nerve trunk may 
important factor in amputating extremities during 


typhoid fever. 


c 


ing false labor pains. 
bladder becomes irritable from malarial poisoning 


f 


and quinin. 


Virginia Medical Semi-Monthly, Richmond. 
November 27. 

33 The Lorenz Method. Edmund W. ITTolmes. 

34 Diet and Drugs in Nephritis. William S. Gordon. 

35 *Some Common Malaria Neuroses not Discussed in our Text 
Books. R. Bruce James. 

86 Lyssophobia—Report of a Case. S. T. A. Kent. 

37 The Vsychological Side of Medicine. Bittle C. Keister 

38 Further Remarks on Gonorrhea, its Complications. and our 
Responsibility in Authorizing Matrimony. Jos. Taber John 
son. 5 

389 Exsection of Head of Colon and Part of the Ileum. A. H 
Buckmaster. 

40 Six Cases of Status Epilepticus Treated by IHyoscin Iydrobro 
mate Ilypodermically. George B. Fadeley. 

41 Tubular Vregnancy. W. E. Anderson. 

35. Malaria] Neuroses.—James calls attention to the compli 
ations produced by malaria in pregnancy especially in induc- 
He also comments on cases in which the 

g, producing 
requent and painful micturition which is relieved by arsenic 
This trouble, he thinks, is quite common. Drug- 


gists treat many cases empirically by methylene blue and often 


hit the mark. 


Other organs that may be affected by malaria 


are the stomach, producing nausea more or less continuous, 


pain and dyspeptic symptoms and intestinal trouble. 
cause decided profuse diarrhea or even dysentery. 


It may 
Ile gives 
llustrations of several of these conditions, especially the false 


labor pains whch are not apparently uncommon in eases in 
his part of Southern Virginia. 


International Journal of Surgery, New York. 
December. 

42 *The Decision to Operate. A. M. Cartledge. 

43 *The Surgery of Pulmonary Gangrene. L. L. McArthur. 

44 *The Surgical Treatment of Varices and Varicose Ulcers 
John Rodman. 

45 The Surgical Assistant. (Continued.) Walter M. Brickner 

46 Absolute Occlusion of the Membranous Urethra: Suprapubic 
Cystotomy Combined with l’erineal Uretbrotomy. Albert 
L. Bennett. 

47 Non-malignant Tumors of the Mammary Gland in the Female 
Thomas Il. Manley. 

48 To Stain Silkworm-gut Ligatures. Augustin Il. Goelet. 

42.—See abstract in Tik£ JoURNAL of October 24, p. 1040. 


43. Pulmonary Gangrene.—McArthur reports 3 cases operated 


on, 2 successfully; that is to say, the patients recovered. Ile 


8 


ays that since under medical treatment 80 per cent. of the 


patients die, and only 29 per cent. of those operated on, 


8 


urgical intervention is the appropriate treatment. While it is 


anatomically possible to separate the pleura from the chest 
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wall, it is difficult and often futile, and we should not lose 
much valuable time attempting it. A cireular suture com- 
bined with gauze pressure packing for forty-eight hours is the 
best means of inducing adhesions. The w-ray may give valuable 
aid in the localization. Great care, however, should be taken 
in the selection of cases, but when the gangrene is localized 
and single, the most desperate cases should be given a chance, 
as they frequently recover with drainage. 

44. Varices and Varicose Ulcers.—Rodman advocates the 
method of circumferential incision. The incision is made at 
the junction of the lower and middle third of the thigh, at 
about the triangular junction of the flexors. Preferably here, 
on account of the advantages as avoiding tension and the 
greater ease in dissecting out the veins. This incision avoids 
the external saphenous vein which, though often implicated, is 
never culpable. He says make the incision slowly and care- 
fully in order not to endanger the veins and to avoid cutting 
one or two large nerves of the skin. Carry it down to the 
aponeurosis or fascia. Dissect and ligate the veins above and 
below the incision and excise between the ligatures. Apply 
dry dressings. Flex the knee and bandage the limb to the hip. 
Elevate the foot of the bed. Keep the patient confined one 
week, then let him walk on crutches; keep him out-doors with 
a bandage to protect the cicatrix and to support and regulate 
the circulation. Keep on the bandage for four weeks. The 
omission of the bandage compromises the integrity of the scar, 
and edema occurs that ought to be avoided. 


Albany Medica! Annals. 
December. 

49 Address, Medical Society of the County of Albany. John 
Archibold. 

50 Insanity in Penal Institutions and Its Relation to Principles 
of Penology. H. E. Allison. 

51 *The Release of Quarantine in Diphtheria. Thomas W. Salmon. 

52 *What Is the Limit of Safety Where More Than One Opera- 
tion Is Indicated? Albert Vander Veer. 


51. Quarantine in Diphtheria—From a study of 100 cases 
with special reference to the time of quarantine, Salmon con- 


cludes that the severity of the disease bears no relation to the 
duration of the infection and an arbitrary time-limit is not 
justifiable. The occurrence of positive cultures after a single 
negative one had been obtained is shown to be the rule, rather 
than the exception. The importance of taking cultures from 
nose as well as the throat in the pharyngeal cases is demon- 
strated by a number of instances included in the series in 
which the nose remained infected longer than the throat. He 
advises two negative cultures be taken on alternate days from 
both the nose and throat after two weeks have elapsed from 
the onset of the disease, a requirement which is not unfair to 
any, though permitting the release of only about 6 per cent. of 
the infected persons. 

52.—This article has appeared elsewhere. See abstract in 
THE JOURNAL of December 12, p. 1496, paragraph 6. 


Canada Lancet, Toronto. 
December. 

*Experiences in the Treatment of 
Female Insane. Ernest A. Hall. 

*Thrombosis of the Femoral Veins Following Aseptic Laparo- 
tomy. E. R. Secord. 

Discussion on Tubercular Peritonitis. A. B. Atherton. 

The Country Doctor. James 8S. Sprague. 

Gunshot Wound of the Upper Arm with Non-union of Hum- 
erus and Destruction of the Masculospiral Nerve—Opera- 
tion—-Six months Later, Recovery. Lladley Williams. 

An Unusual Case of Empyema of the Maxillary Antrum. 
Perry G. Goldsmith. 

The Treatment of Inebriates. 


Pelvic Diseases in the 


A. M. Rosebrugh. 


53. Pelvic Diseases in the Insane.—Hall gives his experience 
in operating on insane females and claims that the recovery 
ratio is sufficient to encourage investigation. It ‘warrants 
operative treatment in the insane. Mental disease is no 
excuse for neglect of pelvic abnormality. He thinks that 
special detention hospitals or special wards in general hospitals 
for the proper treatment of revent cases of insanity should be 
provided and also that a competent gynecologist should be 
associated with all state hospitals for the insane. He is 
rather severe in his criticism of alienists in this regard. 

54.—This article has appeared elsewhere. See THE JOURNAL 
of November 28, paragraph 92, p. 1370. 
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Columbus Medical Journal. 
November. 
60 *The Quick and the Dead. Dickson L. Moore. 

60. The Quick and the Dead.—This article, like t)at of y), 
same title by Conklin previously abstracted in THE J: 
a plea for cremation. Moore points out the dang: 
ordinary burial methods and the advantages of 
practice. 


RNAL, js 
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The Clinigal Review, Chicago. 
December. 
61 The Technic of Gynecological Work. Albert Vander Vee; 
62 The Use of a Giant Magnet in the Removal of a Fragment 
Iron from the Eye. J. Elliott Colburn. 
63 The Diagnosis and Treatment of Hereditary 
Filatov. 
64 Surgical Clinic. 


Syphilis. y 
Frederick C. Schaefer. 


Louisville Monthly Journal of Medicine and Surgery 
December. 

H. Horace Grant. 

Edward Speidel. 

Philip F. Barbour. 
Thomas L. 


65 Abscess of the Brain. 
66 Asphyxia Neonatorum. 
57 Influenza in Children. 
68 The X-ray and Surgical Tuberculosis. 
69 Fracture of the Skull. Irvin Abell. 


Pediatrics, New York. 
October. 
70 *On the Use of Opium in the Carditis of Children. 
Morrison. 

1 *Infantile Colic. Alexander McAllister. 

2 *Constipation in Infants and Young Children. W. J. 

70. Opium in the Carditis of Children.—Morrison pleads {i 
palliative remedies as life-savers in cardiac inflammations 
children, and the value of opium properly used in these cass 
The younger the patient the greater the care in its use, bi 
even young children when excited locally and generally by « 
actively irritative process, can tolerate larger doses than unde: 
normal circumstances. He quotes cases at length, showing th: 
tolerance of children for considerable doses of morphin. Whi) 
the personal case he relates resulted fatally the relief it gay 
was marked and the results of postmortem examination re 
vealed the anatomical conditions underlying the symptoms. |; 
combating carditis he feels disposed to give permanent plac 
to opium. 

71. Infantile Colic.--The dangers of the rubber nipple, esp 
cially those aith a long tube, are emphasized by MedAllister 
who would never use any nipple continuously over two week: 
He insists on having two, one being kept in an alkaline clean 
ing wash, while the other is being used. The dangers of to 
rapid feeding are pointed out, and he remarks on the neces 
sity of careful physical examination as to the cause of th 
colic. In the treatment too careful circumspection in the use 0 
drugs can not be practiced. Many cases can be permanent! 
relieved by a little manipulation with or without gentle ma: 
sage of the abdomen. Next to this is warmth applied to ¢! 
abdomen, dry or moist, or internally in the form of sips « 
hot water, or hot enemas. In spite of all efforts, howeve 
some infants require medication with carminatives. In thes 
cases the standard teas frequently prove too weak.  Paragoti 
with opium excluded is a remedy of considerable value. ! 
dose is easily regulated, beginning with a few drops. He quit 
Rotch as advising the use of carminatives between feeding 
and gives one of his favorite prescriptions. It consists 0! 4 
gers. of sodium bicarbonate; 40 minims of aromatic spirits 0 
ammonia; 30 minims of glycerin and 2 ounces of pepperitill! 
water. One teaspoonful to be given between feedings. \\le 
acidity is not an element requiring special treatment, %& 
fetida is frequently of value. The use of narcotics is 0! 
exceptionally permissible. 

72. Constipation in Infants.—The causes and treaiment “ 
constipation are reviewed by Fenton. In the majority of © 
it depends on an excess of proteid and deficiency of fat in 
diet. He notes that boiling and pasteurizing seem to «fect ‘ 
milk for infant feeding. He quotes Starr that carefully stat! 
ardized laboratory milk is also liable to produce ntestil! 
disorders and malnutrition in some cases, domestic mo iificatl!! 
of milk being freer from these dangers. In hand-fed chili 
constipation is much more frequent and often difficult of tre 
ment. Starchy food may be given too early and thers may* 
a general depression of the health from other causes, si) * 
want of fresh air or habitual use of enemata, while remedié 
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Want of a 


sly given for colic may be the cause. 
The con- 


injudici . 
juantity of fluid drunk may be the cause. 


sufficien' ‘ ne 

tipation may disclose a serious nervous disorder. He insists 
on a quiet, regular life for the nursing mother with sufficient 
vest at night, plain nourishing diet, ete. The composition of 


the milk varies at different times. Regularity in the infant’s 
jeeding 1s of importance. If medicinal treatment is also neces- 
cary, uid magnesia, a few grains of carbonate of magnesia, 
manna, or an occasional dose of castor oil may be given. A 
mall suppository of glycerin or the domestic remedy of a 
cone of soap, inserted into the rectum, is useful and 
efficacious. It is wise to trust to the natural appetite of hand- 
‘ed infants where vomiting is absent and the food is given 
rewularly. Sometimes the milk should be stopped and whey 
broth, meat juice, albumin water or a thin dextrinized gruel 


small 


be substituted. 
suffices. A teaspoonful of fine oatmeal made into a paste and 


stirred into the morning milk is sometimes useful. The com- 
mon cause of constipation in infants being excessive proteid 
and deficient fat, these defects must be met by a suitable addi- 
tion of eream. Massage is a valuable remedy. For drugs he 
mentions in the simple cases a teaspoonful of manna dissolved 
in hot water or a few grains of phosphate of soda, either of 
which may be added to the milk, and usually prove suflicient. 
‘luid magnesia, or 14 to 1 grain of sulphur may be given. 
For co-existing colic and flatulence some mild cathartic is 
employed. The aim is to get the bowels freely open first and 
then keep them open by the use of drugs as little stimulating as 
possible. In older children regular habits should be encour- 
aoed. Enemata are of service if fecal masses have collected in 
the rectum, but their use should not be persisted in. 


Archives of Ophthalmology, New Rochelle, N. Y. 
November. 
73 *On Glaucoma. K. R. Wahlfors. ; 
74 A Clinical Contribution to Traumatic 
Purtscher. ; 
The So-called Embolism of the Central Artery of the Retina 
and of Its Branches. Max Reimar. 


Knophthalmus. Dr. 


73. Glaucoma. -The long prevalent theory of increased ten- 
sion as the cause of glaucoma is combated by Wahlfors. It is 
true that increased tension exists in the acute, inflammatory 
type of glisease, but in the simple form it is absent. He does 
not, however, consider the two types as distinct. The real 
origin of the trouble he thinks is in atrophy of the choroidal 
elements. This destroys the nerve sensory apparatus and leads 
10 increase of tension by paralysis of the muscular network of 
the choroid, slowing the course of the currents of liquid. The 
channels of exit thus become blocked and cause retention. It 
is here and not in the uveal region that the cause of increased 
tension is to be found. Excavation may occur without an in- 
crease in the tension, as it is liable in simple glaucoma where 
there Is no increase of tension. He ascribes excavation to 
atrophy of the connective tissue composing the framework of 
‘he lamina cribrosa and the diminished resistance of the 
papillary tissues. Atrophy is probably primary and excavation 
secondary. As regards treatment he thinks that there is litéle 
that can be done for the processes in simple glaucoma excepting 
by repeated injections of strychnin, which in a certain propor- 
tion of his cases have been beneficial. By giving these injec- 
me a day for ten or twenty days, repeated three or four 


lines a year, he has been able to preserve vision for many 
years. In acute glaucoma iridectomy is of value as it pre- 


vents yenous stasis—-the last link in the chain of congestive 
It may also be of prophylactic value in simple 
$ ia as preventing acute exacerbations. 


a] oma, 


Medical Examiner and Practitioner, New York. 
November. 
he Relation of Tubercular Glands to Life Insurance. 
N. Eisendrath, 
'e Significance of Intermittent Albuminuria in Life Insur- 
ance Work, with Report of a Case. Andrew H. Whitridge. 
‘anus—with Deseriptive Case. Joseph B. Bissell. 
indry Random ‘Thoughts on Life Insurance Matters. A. 
Noel Smith. 
Study of Light. J. Mount 
Bleyer. ¢ 
heumatism and Gout. C. L. Steensen. 
at of Anemia in Diseases of Women. 
icks. 


Daniel 


Vitra Violet Light. Part II. 


Everett S. 


Frequently, partial or complete peptonization; 
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76. Tubercular Glands and Life Insurance. 
studied the literature and statistics of the subject. 
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Eisendrath has 
From 


these as well as his own observation he concludes that tuber- 
cular glands of various regions are frequently followed by 


foci, 
are the bones and joints. 
number of permanent recoveries (54 to 80 per cent.). 


mostly of the lungs (28 per cent). Next in frequency 
Operative treatment gives the best 
Every 


insurance examiner should keep in mind the above figures and 
investigate carefully as to the possibilities of a late focus fol- 
lowing tuberculous adenitis in early life. 


tes 


ject 


question. 


Intermittent Albuminuria.—Whitridge discusses the sub- 
and reviews the opinions of various authorities on the 
He thinks that a mere trace of albumin in the urine 


does not justify the turning down of an applicant for life 
insurance, but he should be kept under observation and re- 


peated examinations made. 
know the amount of urine passed daily. 


In all cases it is important to 
If there is no history 


of frequent micturition, if the urine is of normal specific 
gravity and the urea normal, he thinks the applicant is in- 


surable. 

Medical Fortnightly, St. Louis. 
November 25. 

83 The Mesoappendix. Byron Robinson. 

84 Two Cases of Impacted Fracture of the Hip Joint—One 
Treated with Hodgen Splint and One Treated with Liston 
Splint—Comparison of Treatment. W. J. Clark. 

85 Gunshot Wound of Abdomen. W. C. G. Kirchner. 

86 Chronic Interstitial Nephritis. R. A. Bate. 

Richmond Journal of Practice. 
October. 

87 The Terminal Symptoms of Chronic Bright’s Disease. Wi! 
liam S. Gordon. 

S88 Treatment of Eclampsia. J. M. H. Rowland. 

89 Laboratory Diagnosis in Gastric Disorders. E. Guy Hopkins 

Northwest Medicine, Seattle, Wash. 
November. 

90 Address, British Columbia Medical Association. O. M. Jones 

91 What Can be Done for Cancer? Emory Lanphear. 

92 The Surgical Problem in Prostatic Hypertrophy. (To be 
continued.) George W. Hawley. 

93 Etiology and Treatment of Pathologic Conditions of the 
Prostate. W. S. Durand. 

Medical Mirror, St. Louis. 
October. 

94 Fragments of a Diary. I, N. Love. 

95 The Mother, Before Conception, During Pregnancy, Afte! 
Childbirth. A. Campbell White. 

96 Treatment of Lupus. Norman Barnesby. 

97 Latent and Masked Estivo autumnal! Malarial Fevers—Sub 
continued Estivo-autumnal Malarial Fevers and the Com 
bined Infections. W. E. Fitch. 

98 X-iodo Bismuth. J. Leffingwell Hatch. 

Canadian Journal of Medicine and Surgery, Toronto. 
December. 

99 Spinal Injuries External to the Spinal Cord. Thomas H 
Manley. 

100 Address, Toronto General Hospital Training School for Nurses 
Allen Baines. 

101 Deformities and Disabilities Resulting from Injuries or Dis 
eases of the Epiphysis. B. E. McKenzie. 

102 Notes from a Recent Trip to New York. John Hunter. 

103 The Surgical Treatment of Hallux Valgus and Bunion. 
James Newell. 

i04 Two Cases of Normal Pregnancy Following Operation fo: 
Extra-uterine Pregnancy. Francis D. Donoghue. 

Kansas City Medical Record. 
November. 

195 The Subcutaneous Use of Paraffin in Deformed Noses, with « 
Supplementary Report. Hal Foster. 

106 Electrotherapeutics. C. S. Roberts. 

107 Orificial Surgery. <A. Van Meter. 

108 Prophylaxis and Treatment in Incipient Tuberculosis. T. | 
Lockwood. 

Journal of the Kansas Medical Society, Topeka. 
December. 

109 Case of Intussusception. R. S. Magee. 

110 Echinacea. L. E. Sayre. 

111 Intrauterine Smallpox. H. T. Jones. 

112 Chancres and Chancroids. Hugh Wilkinson. 

113 Infectious Diseases and Quarantine. (Continued.) Arthur 
W. Clark. 

St. Paul Medical Journal. 
December. 

114 The Treatment cf Rhinophyma. J. Collins Warren and 
Charles J. White. 

115 The Ill-health of Margaret Fuller-Ossoli. George M. Gould 

116 Nephrolithiasis. James H. Dunn. 

117 Pregnancy, Labor and Lying-in. Frederick Leavitt. 

118 Notes on Seven Years of Obstetric Practice. G. J. Tweedy 

119 Acute Prostatitis. KF. M. Archibald. 

120 An Ideal Treatment for Gonorrhea. Burnside Foster 





CURRENT 


Texas Medical News, Austin. 
November. 

The Management of Crushing Injuries of the Ilands and Feet. 
R. W. Knox. 

Streptolyptic Serum in the 
coecic) Infection of Pulmonary 
nick. 

Constipation as a Factor in 
Colon. J. FE. Morris. 

The Management of Appendicitis, as Met in Country 
tice. LB. Nowlin. 


(Strepto- 
Boyd Cor- 


Treatment of Mixed 
Tuberculosis. 


Diseases of the Rectum and 


Prac- 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general jnterest. 


British Medical Journal, London. 
November 28. 
1 *The Treatment of Some Acute Visceral Inflammations. D. B. 
Lees. 

Syphilitic Joint Disease. FEF. 
The Spread of Ankylostomiasis. T. I. 
A Case of Abdominal LIlysterectomy for 

Cervieal Fibroid. Arthur HI. N. Lewers. 
Two Cases of Retroperitoneal Cysts: One Causing Obstructive 
Jaundice and the Other Simulating an Ovarian Cyst. 
Charles A. Morton. 

Retroperitoneal Manipulation 
seated. Vlastic, Pericecal or 
G. Gore Gillon. 

; Subperitoneal Lipomata. John Campbell. 

*The Treatment of Visceral Vapilloma by Injections. 
T. Ilerring. 

Case of External Urethrotomy Treated by Continuous Reten- 
tion of a Kubber Catheter Held in Vosition by a ‘Perineal 
Stop.” C. Hamilton Whiteford. 

The Pathology of Hallux Rigidus. J. M. Cotterill. 

*Further Notes on Leishman’s Bodies. Ronald Koss. 

*The Etiology of One of the Heterogenous Fevers of 
C. Donovan. 


Percy Paton. 
Ilendley. 
Retroperitoneal 


A Method of Separating Deep- 
Other Peritoneal Adhesions. 


Herbert 


India. 
1. Pneumonia.—Lees’ second lecture is on pneumonia. He 
says that when the vitality is feeble or other vis-era are dam- 
aged or there are old pleural adhesions, when the lungs are 
fibroid or emphysematous, or the patient is chronically poisoned 
by aleohol, tobacco or sepsis chance for recovery is small. 
Pneumonia kills, he says, by a paralyzing overdistension of 
the right heart on which the toxin seems particularly to act, 


as particularly distinguished from that of rheumatism which 


Most important in treatment is con- 
preventing overdistention by 


affects the left heart. 
stantly to watch the right heart, 
timely removal of a small quantity of blood, a precaution too 
often neglected, which fact he thinks is responsible for a large 
part of the mortality. The procedure should be repeated when 
necessary. ‘The diet should be such as can be taken without 
effort and easily assimilated. Milk these indications 
and acts also as a diuretic, thus helping to carry off the toxins. 
We have to consider, that an increased amount of 
fluid the amount through the right heart, 
and he would, therefore, only give small quantities of predi- 
gested and highly nutritious during the intenser 
stages of the disease when this cardiac complication is marked. 
He suggests one-half ounce of sodium and potassium bicar- 
bonate, dissolved 2 ounces of malted milk every hour for 
an adult; for a child, two teaspoonfuls in an ounce. After the 
leech has relieved the heart it is possible to give considerable 
quantities of water. During .the first two or three days he 
would give milk alone in quantities of two to three pints a day, 
but not later. Sleep must be obtained, and if pain demands it 
morphin may be necessary. Even at a late stage or in severe 
cases morphin may sometimes be safely if the right 
heart has been relieved and the air passages cleared by vene- 
section an hour or two previously. But if the right heart has 
been duly relieved by leeches and local applications of the 
icebag made over inflamed areas, morphin is rarely necessary 
unless the pleura is seriously involved. He thinks strychnin 
is the most useful cardiac tonic; this should be given sub:u- 
taneously in dose of ¥% to 1 minim of the official solution, 
B. P., twice daily, in the beginning with a child; and in the 
adult 2 minims morning and evening at first, increasing to as 
much as 5 minims if necessary. Atropin by subcutaneous in- 
jection is often useful, especially in children; in adults bella- 
Oxygen by inhalation assists aera- 


meets 


however, 
increases passing 


elements 


given 


donna is less convenient. 
tion of the blood and improves the quality of the blood supply 
to the heart. It is a true cardiac tonic, but neither strychnin 
or oxygen will save the patient if the right heart is allowed to 
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Jour. A, 


become paralyzed. 
after 


Digitalis is most likely to be of seryie 
the cardiac symptoms are relieved and the fever j, 
moderate. Ammonium carbonate may be given when there 
much secretion in the bronchial tubes and repeated smal 
doses of alcohol may be of service, but large quantities 
likely to do more harm than good. It is absurd to think th; 
brandy can support the heart when the right side has jeroy, 
paralyzed from overdistension. Ice applications over inflamed 
areas are of great value, and must be used much more free) 
than in pericarditis. Lees suggests also that such applica 
tions lessen the proliferation of bacteria and quotes Dr. Neay, 
who has investigated on this point. From Washbourn’s ¢ 
periments he concludes that lung consolidation and pyrex; 
are largely due to the local effects of an albumose produce: 
the growth of the pneumococcus. 


are 


1 } 
if 


7. Subperitoneal Lipomata.—Campbell reports two cases, 
one of the malignant and one of the benign variety. Sub; 
toneal lipomata are much more frequent in women than in we 

-a ratio of 25 to 16, and are more frequent on the righ 
side. The malignant variety includes retroperitoneal tumor 
which originate on the posterior aspect of the abdomen, dif 
cult and almost impossible to remove, microscopically, sare 
matous in whole or in part. Those affected are at first in 
good health, but ultimately waste while the tumor increases 
The benign variety includes lipomata of the broad ligament 
omentum and appendices epiploica. These tumors can be 
safely removed. They do not cause much general deterioration 
of the health. 


1 


Vesical Papilloma.Three cases are reported by Herring. 
who thinks they demonstrate the following facts: 


1. Recurrence of papilloma after 
tomy, which, unfortunately, is very frequent, may be effectually 
held in check by injections of silver nitrate. 2. If injections ar 
made, when it has been found impossible to remove the growth en 
tirely by operation, the recurrence of the symptoms is retarded 
longer than could be expected without the treatment. 3. Much of 
a tumor may be removed by the urethra without serious hemor 
rhage, and a result gained equal in some cases to that of a supra 
pubic operation. 4. There is reason to hope that papillomatous 
growths may be entirely destroyed by long-continued applications 
of silver nitrate. 

The conclusions, therefore, that may be drawn, although con 
firmatory evidence is needed, are: (a) Injections should be mad 
after operations for the removal of the growth, whether the oper 
ator is satisfied that he has done so efficiently or not. by The 
urethral route should be tried. when removal of the papi!loma is 
contemplated, before a more serious operation is undertaken 

The question whether most cases of papilloma should be operated 
on through the urethra before the injections are commenced, eve! 
when the diagnosis is made early and the tumor is small, « 
whether injections alone should be relied on, requires further in 
vestigation. I should be inclined under favorable circumstances 
to give the former plan another trial; for, in the first place, th 
operation need not be severe nor attended with serious consé 
quences, if strict attention is paid to sterility in instrumentation 
in the second, the improved instruments recently made by [eit 
and the advantages derived from adrenalin in stopping hemorrh age 
render manipulation more certain; and thirdly, the size of th 
tumor to be attacked by the injection afterwards will be less ever 
if only smal! portions are removed, and consequently the time 
required to check the disease shortened. In the female | hav 
no doubt that this is the proper proceeding. Suprapubic cystotom) 
can hardly ever be wanted when access to the badder is mor 
easily gained through the urethra by the means of Kelly's tubes 


removal by suprapubic cysto 


. Leishman’s Bodies.—Ross concludes that chese bodis 
fe to a new venus of sporozoa and that the individual ) 
are spores produced in the matrices, which would appear 
relics of the parent organism. He has no scientifie nm 
offer for the new genus, but suggests “Leishmania.” 1: 
were adopted the species would be “Leishmania donovir 
as Laveran has used the name “ 

Leishman’s Bodies.—Donoyan briefly reports th 
finds these bodies in the spleen of patients suffering fr 
irregular fever, with enlarged spleen and _ liver, 
edema of the feet, congestion of the lungs, 
cutaneous hemorrhages and cancrum oris. He thinks 
probably are the causal factor. Medication by quinin, ars: 
and sodium salicylate has proved ineffectual. 


Piroplasma donovani.” 


paron\ 
oecasional 


The Lancet, London. 
November 28. 
*The Administration of Chloroform to Man and to the []i che! 
Animals. Augustus D. Waller. 
The Tresent State of the Irish-Poor-law Medical Servic: Rf 
F. Tobin. 
Some Questions in Seaside Climatology. 
Patent Medicines. Robert Hutchison. 


Alfred F. Str 
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\ipuminuria as an Accompaniment of Diabetes Mellitus. 


17 OT 

re ve continued.) F. W. Vavy. 

g Fi ive of the Fifth Cervical Vertebra; Recovery. W. E. F. 
‘ nley and A. R. Jones. ; 

19 «(A ntirmatory Test for the Presence of Meconic Acid. F. 


Windsor, . ‘ i 
oy A Case of Teratoma of the Neck. F. Bolton Carter. 
4 N on a Dicephalous Monster. Alexander M. Elliot. 
5s» Jtemarkable Transposition of the Viscera. John C. Thomson. 
13. Chloroform.—Waller insists on the importance of ac- 
wyrate dosage of chloroform in anesthesia; this can be obtained 
Dubois’ pump. Chloroform vapor should be maintained 
or 2 per cent. of the inspired air. He relates experi- 
ments showing the use of this method; 5 per cent. is danger- 
ous, between 1 and 2 per cent. is the safest. Rule of thumb 


methods are not accurate or safe. 


by 


under | 


Journal of Tropical Medicine, London. 
November 16. 
23 *Calabar Swellings on the Upper Congo. Patrick Manson. 
24 *Goundou: Its Relation to Yaws. A. Nell. ; 
55 The Effect of Drainage and Other Measures on the Malaria 
of Klang. Federated Malay States. (To be continued.) 


Malcolm Watson. 
Municipal Sewerage. (Continued.) Fred. Smith. 


26 

23. Calabar Swellings.—Manson reports a case in a mis- 
sionary on the Congo. The disorder known under this name 
consists of attacks of edematous swellings of certain parts 
of the body with pain and loss of power. As the cases are 
found in association with the Filaria loa and appear to be 
especially prevalent in the area of its distribution, the con- 
iecture that they are caused by this nematode seems not un- 
reasonable. It occurred to him that these swellings might be 
provoked by the discharge into the connective tissues of em- 
bryos by a parental loa. From the connective tissue they may 
find their way along the lymphatics into the general circula- 
tion where their life may be limited. He thinks an examina- 
tion of the blood soon after the appearance of a Calabar swell- 
ing might disclose an embryo. It seems to be a disease which 
specially affects males; only one woman, as far as he has 
known, has been attacked among the missionaries on the 
Congo. 

24. Goundou.—Nell concludes that yaws bears a causal rela- 
tion to goundou, which consists in symmetrical osteomata on 
the nasal processes of the superior maxillary bones, always 
congenital, either apparent at birth or to be detected on close 
examination. The general enlargement is always concom- 
itant with body growth and stops with full adult life. An 
acute enlargement or an attack of yaws follows. Some con- 
venital cases are not noticeable if no acute enlargement has 
occurred, and adults with slight ridges or bosses should be 
(uestioned regarding goundou or yaws in the family. 


Australasian Medical Gazette, Sydney. 
October 20. 

27 Mechanism of the Paroxysmal Neuroses. Francis Hare. 
~s Management of Epidemic Vlague. J. Ashburton Thompson. 

A Case of Aneurism of the Transverse Aorta. Louis Ilenry. 
On Certain Pelvic and Abdominal Operations. E. T. Thring. 
vl Gastric Surgery. R. Humphrey Marten. 
“2 Notes on Gastric Surgery. W. Anstey Giles. 





Intercolonial Medical Journal of Australasia, Melbourne. 
October 20. 
Movable Kidney. G. Rothwell Adam. 
The Surgical Aspect of Floating Kidney. H. Critchley Hinder. 
Movable Kidney in Woman. J. A. G. Hamilton. 
pNP Arthritis Resembling Acute Rheumatism. G. R. 
aladwin, 
ot Vost nasal Growths: A Criticism and a Comparison. W. 
Ba Nent Iughes. 
%S Case of Malignant Disease of Face Treated by Plastic Opera 
"i tion. W. Moore. 
Good Result Following Extraction of Lenses for High Myopia 
James W. Barrett and W. F. Orr. 





Bulletin de l’Académie de Médecine, Paris. 


40 ah ta , > = P ree 
40 ‘VII, No. 36.) Transmission des maladies parasitaires 
Cu sang par les Tabaniens (horse flies). VP. Mégnin. 


] ropos de la maladie du sommeil (sleeping sickness). Dis- 
sion, 

s ble Water in Garrisons. Discussion. 

? 37.) *La nature syphilitique et la curabilité du tabes 
44 de la paralysie générale. Leredde. 
"ess at Inauguration of Monument to Charcot. Raymond. 
, uberculosis Serum and Vaccine. A. Marmorek. 

} ‘rability of Tabes and General Paralysis.—leredde 


that tabes and general paralysis are curable when 


antisyphilitic treatment is commenced in time with adequate 
dosage. He believes that it is possible to inject a healthy 
subject with .035 gm. of metallic mercury daily, that is. 
twenty times the usual dosage of Panas’ biniodized oil. In 
unctions are uncertain and unreliable. 


45. Marmorek’s Antituberculosis Serum and Vaccine.— 
Marmorek’s communication read before the Académie November 
17 is not published in the Bulletin, only the title being given, 
A detailed report of it was embodied in an editorial in our 
last issue. [Our Italian exchanges comment that the principle 
of the antitoxic serum and the technic of its production are 
identical with those of Maragliano’s serum which has been 
in constant use for eight years and which has abundantly es 
tablished its efficacy in appropriate cases. Maragliano’s 
annual reports have been chronicled in THe JOURNAL from 
year to year. Marmorek’s article is published in full in the 
Archives Gen. de Médecine of November 24, No. 47.—Ep. 


Presse Médicale, Paris. 


46 (II, No. 90.) *La circulation du liquide céphalo-rachidien 
F. Cathelin. 

47 (No. 91.) Exérése du trijumeau (of the trigeminal). L 
Ramonéde. 

48 Hydro-Dilator for Treatment of Stricture and Dilatation of 
Cervix. PP. Bakaleinik (Kiev).—Traitement des rétrécis- 
sements de l'urétre, de lesophage, de l‘anus. Dilatation 
du col utérin. Instrument illustrated. 

49 (No. 92.) L’ enseignement technique a la clinique ophtha) 
mique de ]'Hotel-Dieu. IF. de Lapersonne. 

50 <Atherome aortique expérimental par injections répétées 
d’adrénaline dans les veines. O. Josué. 

51 Traitement chirurgical de locclusion intestinale aigue. L 
Braun. 

46. Circulation of Cerebrospinal Fluid.—Cathelin announces 
that we can accept as established a circulation in the cere 
brospinal fluid similar to that of the lymph. It issues from 
the blood and returns to it through the intermediation of the 
lymph circulation. He describes with diagrams the mechan 
ism as he has traced it out. 


Revue de Gynécologie, Paris. 
Last indexed page 1171. 

52 (VII, No. 5.) Les kystes racémeux de l'ovaire. F. Jayle 
and X. Bender. 

53 Etude anatomique et pathogénique des kystes hématiques 
primitifs de l’ovaire. F. Potier. 

54 *Traitement onératoire de l’exstrophie de la vessie. Trans 
plantation des urétéres par le procédé de Maydl. FE. Orloff 
(Charkoy). 

55 De locclusion au niveau de langle colique gauche (at left 
angle of colon). II. Morestin. 

56 Traitement des abcés pelviens d'origine appendiculaire en par 
ticulier par lincision rectale. L. Bérard and Datel (Lyons) 


54. Operations Performed to Date for Exstrophy of Blad- 
der.-—Orloff includes in his comprehensive monograph all cases 
he has been able to find in which Maydl’s method of trans 
planting the ureters has been followed or more or less modi 
fied. It forms an array of 61 cases including 5 from his own 
experience. Three of his patients did not long survive the 
operation. The results were excellent in the 2 others. He 
also reviews other operative methods with their results to date 


Semaine Médicale, Paris. 
57 (XXIII, No. 46.) *Multiplicité et compléxité des produits 
solubles développés au cours d'une infection. Charrin. 
58 Letter from America. F. Munch.—-L’exercice de la médecine 
aux Etais Unis. 
59 Les courants de haute fréquence dans le traitement de la 
méralgie paresthétique. HH. Bordier. 
60 La photothérapie des adénites et des arthrites tuberculeuses 
LBellemaniére. 

G1 Traitement du lupus par les cautérisations ignGes associ¢es 

aux applications d acide picrique. Gai.leton. 
62 (No. 47.) *La dilatation forcée du sphincter anal comme 
noyen de traitement de lentérocoliie muco membraneust 
A. Roussel. : 

63 Letter from America. Le corps médical aux Etats-Unis. |] 
Munch. 

57. Products Elaborated During Infections.— Charrin has 
for years been conducting experimental researches with the 
Bacillus pyocyaneus, as reported from time to time in these 
columns. Reviewing his own work and that of others he 
remarks that two principal characteristics mark the progress 
of medical science in late years: 1, the realization of the fact 
that most of the symptoms and changes that develop in the 
course of infections are due to the action of toxins, a multiple 
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and complex intoxication. Some of the toxins proceed 
directly from the bacteria, others indirectly from their 
action, either from the changes induced in the humors or 
tissues by the direct action of the germs or their secretions 
and excretions or from the reactions of the cells and organs 
under the influence of these elements. ‘This mechanism of 
intoxication may proceed from the interior or exterior; it may 
be organic or inorganic, of bacterial or cellular origin. In 
other words, the same as in actual poisonings or autointoxi- 
cations, the toxic compounds preside over the genesis of the 
infectious or diathetic accidents. The second characteristic 
of recent progress is the growing importance accorded to the 
organism itself, the réle de l'économie, as Charrin calls it, 
in the genesis of pathologic conditions. We have already 
partially restored the “soil” to its old predominant place in 
the etiology of disease. We recognize the predisposition 
afforded by getting chilled, over-exertion, inanition, etc., and 
the organism is coming into its own in this respect more and 
more every day. For instance, in very young infants the dis- 
turbances consecutive to chronic gastro-enteritis are due in 
certain cases to the insufliciency of the intestinal defenses. 
During the acute stage the numbers or the virulence of the 
poisons engendered in the digestive tract are responsible for 
the symptoms observed, but in many eases, after this stage 
is past, the poisons are found to be no more active than those 
elaborated in the normal infantile intestine. Their peculiarly 
deleterious action is due to the lack of protection against 
them. ‘The direct or indirect action of the tissues and of the 
physiologic apparatus in the mechanism of morbid phenomena 
is becoming more manifest every day. Cellular pathology 
is resuming its rights, not altogether Virchow’s old cellular 
pathology, but a conception singularly enlarged. The idea 
that a microbe engenders disease by the aid of its toxin is 
being shown up more and more to be altogether too limited 
and inadequate to conform to what we are learning in regard 
to the multiplicity and complexity of the soluble products 
elaborated during the course of an infection by the interaction 
of bacteria and the cells of the organism. Immunity is only 
a special phase of nutrition, the consequence of these inter- 
actions. 

62. Dilatation of Anus as Cure for Enterocolitis.—Roussel 
had occasion five years ago to treat a woman of 40 for both 
fissure of the anus and mucomembranous enterocolitis. He 
proceeded to the forcible dilatation of the anal sphincter for 
the tirst trouble and found to his surprise that the second was 
also favorably influenced and soon healed. He has since treated 
4 other cases of mucomembranous enterocolitis alone by 
forcible dilatation of the sphincter, and in each case the re- 
sults of this intervention have been equally satisfactory. 
One of the patients had two relapses, once during pregnancy 
and again during lactation, and in another patient the stools 
occasionally show a tendency to the mucomembranous form, 
but it is speedily dissipated by a little castor oil and oil in- 
jections. He attributes the success of the measure in these 
case to the action of the dilatation in arousing the contractility 
of the atonic colon and banishing the spasmodic contraction 
of the lower part of the intestine. He prefers the fingers to 
any instrument for the dilatation, and afterward inserts a 
wick in the rectum, expelled with the first discharge. Any 
afterward is easily corrected by 


tendency to constipation 


the ordinary drugs, previously ineffectual. 


Archiv f. klinische Chirurgie, Berlin. 
Last indexed page 1374. 


64 (LXXI, No. 2.) *Ueber Pseudo-Leukiimie 
verwandte Krankheitsformen. A. Pappenheim (Berlin). 

65 Mechanism of Ileus from Knot Formation. G. Ekehorn. 
Ueber die gewédhnlichsten, durch Verknotung verursachten 
Formen von Ileus, mit bes. Riicksicht auf den Mechanismus 
der Knotenbildung. 

66 *Perforating Strumitis. E. 
Iisteln. 

67 *Ein Neuer 
(Vienna). 

68 *Dangers of Raising the Pelvis. P. 
hochlagerung und ihre Gefahren. 

69 Extirpation of Scapula. K. G. Lennander (Upsala).—Ex- 
stirpation des rechten Schulterblattes wegen chronischer 
Myelitis; Fixation des Oberarms am Schlusselbein durch 
einen Metaldraht und durch Muskel-Plastik. 


und verschiedene 


Payr (Graz).—Ueber Kropf 


lasenschnitt (Cystotomia perinealis). R. Frank 


Kraske.—Ueber Becken 
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70 *Tuberculosis of Posterior Segments of Spine. J. 
Ueber die Tuberkulose der Wirbelsiiule, beson 
hinteren Abschnitte, und tiber die Entstehung 1: 
gealer Abszesse. 

71 The LBarbadoes Glandular Affection. 
Driisenkrankhbeit von Barbados. 

72 *Perforatio thoracis translateralis duplex mit A 
Heilung. Franke (Brunswick). 

73 *Experimental Research on Action of Local Stimu!» tion and 
Local Application of [leat. Wessely (Berlin). —7Z/.r Keny; 
nis der Wirkung lokaler Reize und lokaler Wiirticapplikg 
tion (nach Experimenten am Auge). 

74 Zur Aetiologie der Blasen-Ektopie. Enderlen (Mariurg) 
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64. Pseudo-Leukemia and Allied Affections.—Pa)penhejy 
summarizes his views in the statement that multiple mye 
loma and malignant lymphoma as well as the spleen aifectioy, 
pseudo-leukemic splenomegaly, are merely various miinifest, 
tions of one and the same process, a hyperplastic-lymphosa) 
comatous process—pseudo-leukemia. 


66. Goiter Fistula—Payr has had occasion to observe 4 
cases of perforating strumitis. He reports the details, wit) 
cuts, and reviews 36 similar cases which he has found in the 
literature. Treatment can be only the extirpation of the 
fistulous tract and part of the gland involved. 
intervention is rather difficult but is imperative on account 
of the dangerous complications liable to set in at any m 
ment. 


This Operative 


67. Perineal Cystotomy.—By a transverse incision of the 
perineum followed by detachment of the rectum, the bladder 
is freely exposed without the interposition of urethra, et: 
Frank has operated on the bladder in 3 cases by this method 
and has found it superior to others, as he details at length, 

68. Dangers of Raising the Pelvis—Kraske’s communication 
has previously been referred to in THE JOURNAL as it was pi 
sented at the German Congress of Surgery. He reports 2 
fatalities which he ascribes to the Trendelenburg position. In 
one case the heart was degenerated and the distension of the 
organ and high pressure of the blood in the inferior vena 
ava entailed acute and irreparable dilatation of the heart 
The conditions noted in the second fatal case demonstrat: 
that it may be dangerous to raise the pelvis in obese subjects 
especially those with very fat omentum, mesentery and ap- 
pendices epiploice, as these factors favor displacement of 
the intestines and consequent occlusion. Pressure against 
the liver may induce congestion in the portal vein and con 
gestion and hemorrhage in the stomach lining. Postoperative 
gastric hematemesis may be due to this cause. He advises 
shortening or avoiding altogether the Trendelenburg position 
in operating on very corpulent subjects, suggesting that its 
effects should be counteracted afterward by raising the othe: 
end of the trunk as soon as possible, and avoiding the us 
of all constricting bandages. 

70. Tuberculosis of Posterior Segments of Spine.—-Wietin; 
presents a careful study of 14 cases of this affection and 8} ‘i 
has collected in the literature. He practices in Turkey. 


72. Complete Perforation of Chest from Side to Side ») 
Broom Handle.—The case described was one that caused mu 
comment at the German Congress of Surgery. A woman te 
from a step-ladder on a broom handle which entered at 
axilla and emerged at the other, but without breaking th 
skin at the latter point. There was traumatic pneumothor 
also extensive subcutaneous emphysema which acted as 
safety valve for the air accumulating in the thorax. The yariou 
organs in the chest had been pushed aside without inj! 
When seen five and one-half hours after the accident, eacl ® 
illa was tamponed tight and constricting bandages «pli 
The air was soon absorbed and recovery was prompt ani ¢0! 
plete with no signs of infection. 


73. Local Irritations and Application of Heat.— \\ ess¢!)> 
experiments have convinced him that local application 
attracts the immune bodies to the points where ‘ 
needed to defend against invasion of microbes. His in! 
experiments were made on rabbits’ eyes. 


Beitrage zur klin. Chirurgie, Tiibingen. 
Last indexed page 1286. 


75> (XXXIX. No. 3.) *Zur akuten Osteomyelitis im Ge! iet' 
Hiiftgelenks (in hip). B. Honsell (Tiibingen). 
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ag zu den extrakraniellen Aneurysmen der Carotis in 


76 *Bell 

po ona. Cz Blauel (ibid). ; 
-- ¢{pper primiire Tuberkulose der quergestreiften Muskeln (of 
‘‘ “striated muscles). E. Zeller: (ibid). 


-. *Resultate der Exstirpation des tuberkulésen Sehnen-Scheiden 
iiygroms der Hand. B. Zéppritz (ibid). 
*jetropharyngeal Tumors. H. Hellendall (Strasburg).—Ueber 
retropharyngeale Geschwiilste. 
«) *Preatment of Fractures of Patella and Remote Results. G. 
Schmidt (Breslau).—Entstehung und Behandlung der 
Kniescheibenbriiche mit besonderer LBerticksichtigung der 
pauererfolge. ‘ i 4- ; 
41 *Zur Diagnose und Therapie der Kleinhirnabszesse (cerebellar 
abscesses). W. Lossen (¢ arlsruhe)}. 

-5, Acute Osteomyelitis in Hip.In early childhood this 
vocess is liable to be comparatively benign. Later in life 
‘je severer cases, With suppuration of the joint, should be 
treated by amply exposing and resecting the parts. Under 
iher conditions conservative treatment is generally indicated. 
including the moderately severe and the milder cases, the 
ecord in the Tiibingen clinic is now 121 cases with a mortality 
1 14 per cent. Twelve died without any operative inter 
pption. and 3 of the fatal cases had been treated by resection 
nd 2 by exarticulation. The w-ray is the most useful aid 
for diagnosing the condition and its consequences, as Honsell 
iemonstrates by numerous examples and an anatomic study 
i the parts involved. Recovery was complete in 89, in- 
luding 38 with ankylosis, 29 with spontaneous luxation and 
»} with detachment of the epiphysis. Resection was done in 
wily 19 and exarticulation in 2 cases. Total mortality, 14 
er cent. 

Tt. Extracranial Aneurism of Carotid. The patient was a 
oman 58 years old who had suffered for ten years from an 
mmeurism of the internal carotid. Sudden rupture causing 
i false aneurism entailed severe symptoms of dyspnea, neural- 
sia, ete., requiring tracheotomy. ‘The rapid increase in size 
4 the tumor imposed further operation and the common 
wotid was ligated and the aneurism extirpated, with complete 
SUG eSS. 

77. Primary Tuberculosis of Striated Muscles. Zeller re 
ports 2 new eases. 

78. Tuberculous Hygromata.—Zippritz states that 35 cases 
of tuberculous hygroma in a tendon sheath on the hand have 
been treated by extirpation of the cyst at the Tiibingen clinic. 
\ll but 14 were male subjects, and the majority were between 
20 and 40 years old. The remote results in 31 cases are 
snown: three-fourths of the patients have been completely 
cured during the years that have elapsed since, up to fifteen 
in some instances. The functional results were perfect in 1] 
‘ases and nearly perfect in 13. Recurrence was observed in 
4, and 4 of the patients have succumbed to an intercurrent 
disease, 

‘. Retropharyngeal Tumors. —Hellendall’s experience with 
e\trapharyngeal operations has been more favorable than 
With the intrapharyngeal; the subsequent infection and mor- 
‘ality are much less with the former. He reviews 31 cases, 
including 23 treated by radical intervention, and confirms the 
Issertions of others in regard to the almost exclusively 
vonnective-tissue nature of these tumors. Out of 27 examined 
inder the microscope, only 2 were of epithelial nature and only 
\0 benign tumors. His article diseusses the subject from 
‘urious points of view, symptoms, course, location, ete. 

‘0. Fractures of Patella.—-Fifty-two cases of fracture of the 
patella have been observed at Breslau. In 31 eases the patella 
is sutured, while 17 were treated by massage alone. The 
ractlite may be due to contusion or laceration, and the 
latt particularly requires suture as it prevents extravasa- 


‘ion, ‘iterposition of soft parts and canting of the fragments, 
While it insures firm union and permits early movements of 
th it. In case of a recent fracture the incision is made 
‘ross. but in old cases the parts are incised lengthwise. 
Wit recent fracture it is deemed best sometimes to suture 
Wit ‘minum bronze wire the parapatellar lacerations. 
\s cneral rule, however, no suture is attempted unless 
ASE 's reasonably certain. Schmidt reviews the particulars 
or t itire series. 


_“ Diagnosis and Treatment of Abscess in Cerebellum. 
Ris it of 10 cases of cerebellar abscess have been operated 


on at Carlsruhe by von Beck, and three have been permanent 
ly cured by the intervention. The cause of the abscess was 


invariably a chronic suppuration in the ear. In 8 cases there 


was a cholesteatoma of the tympanum, in 2 inflammatory 


or suppurative mastoiditis. In 6 cases the abscess was on the 
left side and in 1 it was bilateral. It must be opened at 
once and an accompanying meningitis is not an absolute 
contraindication unless too extensive. Prompt operation is 
iinperative even on a presumptive diagnosis, at least opening 
up the sinus and dura, with exploratory puncture and incis 
ion. Beck’s technie is described in detail, with brief notes on 


the various cases. 


Deutsche Med. Wochenschrift, Berlin and Leipsic. 


SZ (XXIX, No. 46.) *Zur Aetiologie der Ruhr (dysentery) 
Jiirgens (Berlin). 

$3 Ueber pustulése Typhus-Roseola nebst bakteriologischen Un 
tersuchungen. E. Birnbaum and H. Weber. 

84 *Zur Asepsis des Katheterismus und der Cystoskopie. L 

Casper (Berlin). 

SS *Substitution of Entire Shaft of Radius by Ivory Rod K 
Vogel (Bonn).—-Fall von Ersatz der ganzen Radius-Diaphyse 
durch einen Elfenbeinstift. 

S6 Zur Biochemie der Graviditiit. W. Liepmann and FE. Opitz. 

ST *Prevention of Iodism. I. Lesser.--Zur Kenntnis und Ver 
hiitung des Jodismus. 

SS Ergebnisse der vom 1892 bis 1902 in Garnison-Lazareth zu 
Allenstein beobachteten Pneumonie-Falle. F. Becker. 

89 *Sterilization of Silk by Diffusing Currents. J. Ausin (Er 
wiihlen).—Sterilisation chirurgischer Seide durch Diffus 
ionsstrome. 


90 The German Life Insurance Societies During 1902. Gutt 
stadt (Berlin).——Die deutschen ®Lebensversicherung Gesell 
schaften im Jahre 1902. 

91 Soziale Medizin und Hygiene. Landsberger. Professional 
Matters. Ibid.—-Standesangelegenheiten. Umschan 

92 (No. 47.) **Occult’’ Blood in Feces as Sign of Ulcer. ] 


LBoas.—Ueber die ~Diagnose des Uleus ventriculi mittelst 
Nachweises occulter Llutanwesenheit in den Fiices. 

93 *Zur Prophylaxis des Magenkrebses (gastric cancer). W. A 
Katz (Hamburg). 

94 Study of Movability of Heart. H. Silbergleit..-Zur Kenntnis 
der Herzbeweglichkeit. 

95 Isolated Laceration of Crucial Ligaments of Knee. Pagen 
stecher.—-Die isolirte Zerreissung der Kreuzbinder des 
Knies. 

6 Zur Hernien-Tuberkulose. Abel. 

97 Perforation of Gallstone into Stomach. Fleck._-Durehbruch 
eines Gallensteins in den Magen. 

98 Prophylaxis einer Malaria-Epidemie mittelst Chinin-Therapie 
P. C. Korteweg (Wormerveer). 

99 Ueber Jod-Ferratose bei Skrophulose und Lues. L. Bardach 

100 Industrial Protection of Workmen and Permanent Exposition 
T. Sommerfeld (Berlin).—Gewerblicher Arbeiterschutz und 
die stiindige Ausstellung fiir Arbeiterwohlfahrt. 

101 Fiir Darwin. B. Rawitz. 

82. Etiology of Dysentery.Jiirgens denies that dysentery 
can be due to a single variety of bacilli and describes an 
epidemic ot 26 cases of severe dysentery which occurred in 
a certain regiment during the August military maneuvers 
in West Prussia. He cultivated from the stools in 19 cases a 
bacillus resembling that of Flexner’s and agglutinating with 
a Flexner animal serum. It differed in several respects from 
the Kruse-Shiga and other bacteria. The serum of the patients 
agglutinated the isolated bacilli. 

84. Asepsis in Catheterization and Cystoscopy.—Caspe 
recommends a mixture of glycerin, water and tragacanth 
with 1/500 mercury oxycyanate as an ideal lubricant for cathe 
ters and sounds. Jt is similar to the lubricants proposed by 
Guyon and Kraus, but has the advantage that it does not 
irritate the urethra, renders the instruments extraordinarily 
smooth and slippery, is rapidly soluble in water and dissolves 
as soon as the instrument is inserted in the bladder, without 
obscuring the view through the cystoscope. It can be kept in 
paint tubes, ready for use at any moment. For rinsing out 
the bladder he has discarded boric acid, ete., in favor of mer- 
cury oxycyanate, 1/5000, as it is limpid, does not irritate 
the tissues or injure the instruments and although not a strong 
antiseptic yet has power to inhibit the growth of microbes. 
He sterilizes the cystoscope and catheter by mechanically rub 
bing all the parts with three gauze sponges dipped in tincture 
of soap, using each a minute in turn. The instrument is then 
wrapped in a compress impregnated with tincture of soap 
and left in it until needed. The removable parts are boiled 
for five minutes. 

85. Ivory Radius._A little girl fell on her arm and caries 
developed in the radius with almost complete destruction of 
the diaphysis. It shelled out as a sequester and was substi- 
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tuted by an ivory rod fitting into the epiphysis at each end. 
The child goes to school and plays like other children, using 
her hand as before. Only active pronation and supination 
are a little difficult or restricted, otherwise the hand functions 
perfectly. Radiograms a year later show considerable pro- 
liferation from the retained periosteum and epiphyses, and 
the slight functional disturbances have all subsided. Vogel 
remarks that the experiment has thus been crowned with 
perfect success, and whether the ivory rod is absorbed or 
expelled later or tolerated as a foreign body is immaterial 
so far as the success of the intervention is concerned. 

87. Iodism.--Lesser explains iodism as the effect of the 
iodized alkalies suddenly flooding the organism and pouring 
out through the mucous membranes. This afflux of alkali 
causes a catarrhal condition in the mucosa which is the cause 
of the iodin intoxication. He suggests in prophylaxis that the 
iodin salts should be administered in a mucilaginous vehicle 
to render absorption slower and more gradual. Also that the 
daily quantum should be fractioned into as many doses as 
possible. It may be advisable sometimes to administer the 
iodid per rectum, which also retards absorption. Another 
prophylactic measure is to use the iodin in the form of iodized 
fats or by injections of iodipin. It might be possible to com- 
mence with small injections of iodipin to accustom the organism 
gradually to the action of a moderate circulation of iodin, in 
cases of very pronounced idiosyncrasy against it, and then 
gradually substitute internal administration. : 

89. Sterilization of Silk by Diffusion Currents._-Ahlfeld and 
Vahle announced as long ago as 1896 that alcohol and water 
have no disinfecting power alone, but when one is added to an 
article impregnated with the other, the diffusion causes cur- 
rents in and around the bacteria which kill staphylococci in 
two minutes. Ausin has been applying this suggestion to 
the sterilization of silk. He first boils it in aleohol to remove 
all fat, impurities, ete. It is then set aside to dry and before 
an operation it is boiled in water for twenty minutes, then 
placed for five minutes in aleohol, then for five minutes in 
water and again boiled in aleohol for twenty minutes. He 
has not had a single stitch abscess or mishap of any kind 
since he has been using silk thus prepared. 

92. “Occult” Blood in Feces Sign of Gastric Ulcer.—Boas is 
much surprised that more attention has not been paid to his 
previous announcements of the pathognomonic importance 
of minute quantities of blood in the stomach content or feces 
as a sign of some ulcerative lesion in the stomach lining. 
(See THe JourNnAL of September 20, 1902, p. 726, abstract 
42.) These occult bleedings have just as mugh importance 
as pronounced hematemesis or melena, and will frequently 
decide a dubious diagnosis long before any physical signs 
of a tumor are present. This is especially the case when 
due attention is paid to the familiar sensitive point in the 
epigastrium and the other painful point in the back, near the 
left, twelfth dorsal vertebra, to which he has called attention. 
It is a simpler matter to detect this occult blood in the feces 
than in the stomach content, as the introduction of the 
stomach sound is liable to cause a slight erosion which might 
bleed and thus lead to erroneous deductions. Minimal amounts 
of blood can be readily detected in the feces with the sensi- 
tive guaiacum test, which has revealed blood in the feces 
after ingestion of even as small an amount as 3 ¢.c. Boas 
mentions as an instance of the delicacy of the test that in a 
case in which a gastric ulcer was suspected, no blood was 
found in the feces on repeated investigation until one day and 
then it was learned that the patient’s gum had bled very 
slightly while the teeth were being brushed. Every precaution 
must be taken to exelude raw or partly cooked blood from 
the diet for two davs before the test, and also to insure soft 
stools with Carlsbad salts or something of the kind. Men- 
struation, hemorrhoids, ete., must also be excluded. The oceult 
bleeding was frequently noted when the subjects had recently 
complained of pains in the stomach. This was _ particularly 
the case when the patient was not on an “ulcer dict.” On the 
other hand, after restricting the patient to a strict milk diet 
for several days if was usually impossible to detect any 
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blood in the feces. When the blood persisted in the feces yy 
a milk diet, the assumption was strongly in favor of ¢a 
cinoma developing on the basis of an ulcer. The bloo findings 
may vary from day to day and consequently repeate: inyesti. 
gation is necessary. Boas has had his presumptive iagnosis 


of an ulcer confirmed by these occult blood findin» 
cases. It has proved still more valuable, however, in 

in which the diagnosis and consequently the just ifi 

for treatment wavered between a purely nervous 

and ulcerative processes in the mucous lining of the 

or duodenum. His doubts have been banished in 

stances of this kind and appropriate treatment su 
instituted solely on the basis of the determination 

occult bleedings. They reyuire the same critical jud: 

more copious hemorrhages and, in fact, may be mere! 
preliminary to the latter. “hese occult bleedings will be 
very valuable from a therapeutic point of view, as | 

aid we are able to trace the results of treatment, to 
whether bismuth, silver nitrate, ete., actually improve the mo 
bid conditions to the extent anticipated. They have alrew 
established beyond question the great value of a strict milk 
diet for the healing of ulcerative processes in the stomach. () 
such a diet the occult bleeding ceases and blood can no longer 
be detected in the feces, even after resumption of a mixed 
diet. The softer consistency of the milk may have something 
to do with the benefits derived, and further studies in this 
line are urgently needed. Boas thinks that it is impossib) 
to treat an ulcus subject as an out-patient. The duration oj 
treatment varies in the practice of different physicians froy 
two to six weeks. With the aid of the oveult blood we will 
be able to establish an individual term of treatment in each 
case dismissing the patient as soon as repeated tests fail to 
disclose further occult bleeding for several days in succession 
The technic of the tests is very simple. About 20 c.c. of ether 
are added to 5 to 1 gm. of soft or softened stools. This 1 
moves the fats and prevents disturbing emulsions later. About 
3 to 5 ce. of glacial acetic acid are then added to the feces 
and the whole is poured into a test tube and extracted again 
with ether. There must be no admixture of alcohol as this 
disturbs the test. As guaiacum dissolves readily in etlie 
it is not necessary to use the tincture. A few grains of fine! 
pulverized guaiacum resin are added to the ether extract, 
the whole is carefully shaken and then 20 to 30 drops of oil 
of turpentine are added. The whole is shaken up again and 
then set aside. The color gradually changes to a violet or 
blue, rendered still more intense by addition of chloroforn 
This blue tint is sometimes masked by the brownish color oi 
the fluid and the findings of the test can be controlled by re 
peating it with Klunge’s aloin test. As much aloin as can li 
taken up on the tip of a small spatula is placed in a test 
tube and lightly shaken up with 3 to 5 cc. of 60 to 70 pet 
cent. aleohol. The acetic-acid and ether extract of thie feces 
or stomach content, prepared as above described, is treated 
with 20 to 30 drops of turpentine and then immediately afte! 
ward with 10 to 15 drops of the freshly prepared aloin solutio: 
In the presence of blood the fluid rapidly assumes a bright re 
color which turns to a fairly durable cherry red as it stands 
If there is no blood the fluid remains yellow for an hour or s 
and then becomes a light pink. The color changes may 
hastened by adding a few drops of chloroform. Boas makes 4 
practice of conducting the two tests as controls, and believes 
that the aloin is superior in several points to the gu viacu 
It is not influenced by the presence of fats or fatt) 
and is sometimes positive when the guaiacum findings 
dubious. Only once in his experience was there a pro 
guaiacum reaction with no aloin response. <A_ stil! 
modification of the technie is the substitution ot! 
hydrogen dioxid for the oil of turpentine. In both 1! 

the response is just as characteristic with the additio 

to 30 drops of this fluid as with the turpentine. 


93. Prophylaxis of Gastric Cancer.—-Kkatz commenis 
rarity of cancer in that part of the digestive tract 
the chyme is of a soft consistency. He thinks thal 
eancer would become less frequent if the diet were 1 
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oft foods as free as possible from solid substances. 
He urges that more attention should be paid to thorough 
mastication, to the use of soft foods and to copious in- 
gestion of fluids while solid foods are being eaten. He 
b ‘hat by approximating the conditions in the stomach 
which obtain in the duodenum, cancer in the stomach 
me as much of a rarity as cancer of the small 


more tO 


believes 
to thos: 
will bev 
intestilie. 
Deutsche Zeitschrift f. Chirurgie, Leipsic. 
Last indexed page 1506. 
(LXX, Nos. 1-2.) *Zur Therapie der Sarkome der langen 


» 
we rohrenknochen (of long bones). K. Vogel. : 
199 Callus Formation After Fractures. M. Matsuoka.- Ueber die 
; sedeutung der Knorpelbildung bei Fraktur. p 
104 *Survival of Epidermis Cells in Transplanted Flaps. J. 
Wentscher._-Zur Ueberlebungsfiihigkeit der menschlichen 
ipidermiszellen. : 

105 *Foreign Bodies in Male Bladder. M. Hirsch.—Zur Lehre von 
den Fremdkoérpern der minnlichen Harnbiase. ' 

106 Fistula from Appendix to Umbilicus in Infant Simulating 
Permeable Vitelline Duct. G. Lettau.—-Fall von Wurm 
fortsatz-Nabel-Fistel unter dem LBilde des offenen Ductus 
omphalo-entericus. 

107 Staining Faculty of Echinococcus Membrane. FE. Delbanco. 


Kine fiirberische Eigenschaft der Echinokokkenmembran. 

108 Ischemie Spinal Affection with ‘Tuberculous Spondylitis. 
Wieting—Fall von ischamischer Riickenmarksaffektion bei 
tuberkuléser Spondylitis. 

109 *Tuberculosis of Skull. Wieting and Raif.—Zur Tuberkulose 

der knéchernen Schiideldecke. 

110 *Die Katgut-Sterilisation nach M. Claudius. A. 

(Graz). 
ill Zur Diagnose und Prognose der Riickenmarksverletzungen 
(spinal injuries). R. Bernstein. 

112 *Zur Pathologie und Therapie der akuten Pankreas-Erkrank- 
ungen, nebst Mitteilung zweier durch Laparotomie geheilter 
Faille. F. Pels-Leusden (Berlin). 

Kasuistischer Beitrag zur Verrenkung des Kniegelenks (Lux- 
atio tibie anterior). Reinitz. 

114 *Zur Kenntnis der Osteomalacia chronica deformans hyper- 

trophica (Paget). V. Schmieden (Bonn). 

5 Zur Geschichte der sogen. regiona’ren Kokain-Anesthesie. A. 
Krogius. Historical Sketch. 

116 (Nos. 3-4.) *Plastic Operations on Skull. KF. Kayser (Berlin). 

Ueber primiire Schadelplastik durch Verlagerung reim- 
plantierter Schidelbruchstiicke zwischen die Lamellen der 
Schidelkapsel, nebst kasuistischen und klin. Bemerkungen 
zur Schiidel- und Gehirn-Chirurgie. 

7 Ist das Os naviculare carpi bipartitum und tripartitum Grub- 
ers das Produkt einer Fraktur? R. Wolff (Berlin). 

8 Experiences with Injuries of Wrist. Ibid.—Die Erfahrungen 
iiber Handwurzelverletzungen verglichen mit den Ergebnis- 
sen der Varietiten-Statistik an den Knochen der Iand- 
wurzel. 

119 Leitrage zur Geschwulstlehre (tumors). O. Bender. — 

i20 *Recovery After Amputation of Both Thighs for Gangrene. 
R. Miihsam (Berlin).—Ueber doppelseitige Oberschenkel 
amputation bei embolischer Gangriin. 

1 Ueber Cholesteatome (Epidermoide) der 
Blecher. 

122 *Zur Lehre von den Gelenkmiiusen (joint mice). KE. Boerner. 


102. Treatment of Sarcoma of Long Bones.—-Vogel advo- 
cates resection instead of amputation or exarticulation in 
the treatment of sarcomata of the shafts of the long bones. 
In the case described the humerus was affected, with extensive 
involvement of the soft parts. The bone was resected its 
entire length exeept for the lower 3 cm. Recovery was smooth 
and the patient has been in good health-—no signs of recurrence 
—during the four years since. 

104. Survival of Epidermis Flaps.—Wentscher’s latest series 
of experiments include the preservation of Thiersch flaps for 
seven to fourteen days in a test tube plugged with cotton. 
The flap was then transplanted on an exposed muscle, that is, 
on a tissue free from epithelial elements. In two out of the 
four experiments, unmistakable evidences of proliferation 
and regeneration were noted, with considerable mitosis. 
One of the experiments was negative, and in the fourth no 
nutosis could be detected. 

105. Foreign Bodies in Male Bladder.—Hirsch reports 8 
‘ases observed in his service at Vienna and tabulates the de- 
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tails of 103 other cases published in the literature since 1856. 
In 2 * his 8 eases the foreign body was extracted instrumen- 
tall In only 4 out of the total 111 cases was the foreign 
bow pontaneously evacuated. Rona managed to expel a 
pir a catheter in the bladder by stroking it. downward 
thr the rectum. The foreign body was extracted by 
as} m in 3 cases. 

fuberculosis of Cranial Bones.—Wiecting reports 10 
cas served in Turkey. Six of the patients were child- 
rel een 3 and 10 and the others between 14 and 40. The 


p is depends on the absence or presence of tuberculous 
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lesions elsewhere. When primary, the affection is usually 
cured by radical ablation of the focus. 

110. Claudius’ Iodized Catgut.—Martina has followed Claud 
ius’ method of preparing catgut in 70 cases, and healing was by 
primary intention in all but two, and in these cases the suture 
was above reproach. No untoward symptoms from the use of 
the iodin were observed in any instance. It evidently en- 
hances the strength of the catgut, but this effect is transient. 
After five or six days the threads become so loose that the cat 
gut can not be safely used for suturing the skin, muscles or 
fascia, and hence can not be used in herniotomies. Its chief 
field of usefulness is for ligatures, especially in operations on 
goiters and in amputations. He omits the rinsing in carbolic 
solution which Claudius regards as indispensable. Experimental 
tests of the iodized catgut are described, all confirming the 
above statements. 

112. Acute Pancreatitis.—Pels-Leusden had occasion to treat 
2 patients who exhibited symptoms of peritonitis accompanied 
by violent vomiting and extreme heart weakness. The abdom 
inal cavity was opened and the pancreas region merely drained 
with a strip of iodoform gauze as patches of fatty necrosis were 
discovered in the pancreas and, in one case, a large amount of 
a yellowish slightly turbid exudate was found in the abdominal 
cavity. The vomiting ceased at once after the operation and 
the patients promptly recovered. They were both women, 
one 21, the other 53 years old ‘The writer is convinced that 
abdominal fatty tissue necrosis is invariably due to an affee 
tion in the pancreas accompanied by stagnation of the se- 
cretions in the organ. 

114. Osteomalacia Chronica Deformans Hypertrophica.—The 
right tibia was involved in the case described by Schmieden, 
the patient a woman of 58. The bone was very much enlarged 
with curvature and with brown pigmented patches on the skin. 
After amputation it was found that the bone substance was 
so soft it could be indented with the fingernail. The micro 
scope showed that the normal bone tissue had been destroyed, 
and that there was very little new bone formation, with almost 
entire absence of lime salts. A wedge of the tibia was re- 
sected at first, with rapid healing. Later, part of the knee 
was removed, the wound suppurating interminably until the 
patient begged for amputation, which freed her once and for 
all from her affection, which had lasted for three years. 

116. Skull Plastics.—Kayser believes in reimplanting the 
bone fragments in case of traumatic defects in the skull, when- 
ever such a course is practical. Pieces of the inner table 
are especially favorable for the procedure as they can be 
readily fitted into place and owing to their smooth inner 
surface do not induce formation of adhesions. The applica- 
tion of the fragments to close the defect must immediately 
follow the injury. The fragments of the inner table should 
be turned to fit them into place in the cancellated tissue be- 
tween the tables. By this fixation all danger of pressure on 
the brain from any loose sequestra is prevented, as also pro- 
lapse of the brain. Secondary plastic operations are not in- 
terfered with, while it is thus possible to close the gap in the 
skull at once, even in case of injury of the protecting mem 
branes and of the brain itself. Im a case thus treated there 
was a depression in the skull, 7 by 5 em., and 1.5 em. deep, in 
the posterior half of the left parietal bone. The bone was 
eracked and broken into a number of pieces, the brain sub 
stance below much injured. After the fragments had been re 
moved, the wound cleansed and hemorrhage arrested by tam- 
poning, two of the large pieces of the inner table were re 
implanted in the defect, turning them around so the longer 
diameter of the bones bridged the shorter diameter of the gap. 
No narcosis was necessary and all the symptoms gradually 
subsided so that the young man now considers himself well. 
The inner table always fractures more extensively than the 
outer o.e in such injuries, and is peculiarly adapted for auto 
plastics in these cases. 

120. Embolic Gangrene.—The prompt recovery after ampu 
tation of both thighs in the case reported shonld encourage 
others to resort to operation in time. The patient was a man 
of 41 and the gangrene developed suddenly a week after an 
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attack of grippal endocarditis. ‘The case indicates that the 
presence of numerous bacteria in the blood does not contra- 
indicate amputation. ‘The stumps should be merely tamponed 
at first. Im a second fatal case described the gangrene devel- 
oped after typhoid, and the slow, gradual course suggested 
thrombosis, but an embolus was found in the right iliac artery 
and another in the left hypogastric, with an embolic throm- 
hus at the bifurcation of the aorta. 

122. Joint Mice. 
pathologic-anatomic study of loose bodies in the joints, pro- 
fusely illustrated. 
He rejects the assumption of an inflammatory origin. 


Boerner devotes 54 pages to a clinical and 


Thirty-five cases are described in detail. 


Miinchener Med. Wochenschrift, Munich. 

(LL, No. 45.) *Ueber Psychiatrie und experimentelle Psycho 
logie in Deutschland. W. Weygandt (Wiirzburg). 

Compressed Yeast and the Fermentation Test. E. Miinzer 
(Prague).—Dauerhefe und die Gahrungsprobe. 

Ueber bemerkenswerthe Complicationen im Verlauf der Car 
cinoma ventriculi. F. Kaufmann. 

*Zur WKenntnis der Hyperhidrosis universalis. F. Miiller. 

Tabes incipiens und Syphilis cerebro-spinalis. A. Schittenhelm 
(Breslau). 

Zwei Fille von Verletzung hydrokephalischer Gehirne (brain 
injury). Marckwald. 

*Die familiire amaurotische 
Miilberger (London). 

Hygiene und Zuchtwahl (natural selection). Kossmann. 

(No. 46.) *Functional Kidney Tests. R. G6bell.—Zur fune 
tionellen Nieren-Diagnostik. ; 

*Zur Narkose in der Gyniikologie mit bes. Beriicksichtigung der 
Witzel’schen Aether-Tropf-Methode. H. Fuchs (Wiel). 

*Die moderne Aether-Narkose. C. Hofmann. 

*Die Aether-Narkose in Verbindung mit Morphium-Skopolamin 
Injektionen. .C. Hartog (Landau’s clinic, Berlin). 

*Morphin-Skopolamin-Narkose. bh. Korff (Freiburg). 

Transient Cerebral Disturbance After Exposure to Intense 
Cold. H. Vogt (G6ttingen).—Transitorische Geistesst6rung 
nach intensiver Kaltewirkung. 

Das R6ntgen-instrumentarium fiir den 
(Strasburg). 

Interrupters in R6éntgen Technic. A. Kohler (Wiesbaden). 
Erfahrungen iiber Unterbrecher im R.-Technik. 

Inexpensive Compressing Diaphragm. Faulhaber (Wiirzburg) 

Eine billige Kompressionsblende. 

How to Live in Egypt. E. Fromherz. 
Aegypten leben’ 

123. Psychiatry and Experimental Psychology in Germany. 
Wevgandt describes tests of the memory, attention, etc., con- 
ducted on mentally affected and on healthy subjects and 
shows the great value of the results for psychiatry. He also 
reviews similar research published by other German writers. 
Among the facts brought out is the rapid and pronounced dis- 
turbance in the perceptive faculties entailed by paraldehyd— 
a fact which explains its prompt sedative action. Tests of 
the memory before and after an injection of morphin showed 
that the subject’s capacity to memorize unconnected syl- 
lables diminished nearly if not quite one-half after the morphin. 
A still more pronounced reduction in the memorizing tests 
was observed on subjects purposely kept awake, and also during 
fasting. He thinks that the results already obtained show 
the necessity for a laboratory for experimental psychology in 
every psychiatric clinic, in charge of trained assistants. 

126. Hyperhidrosis Universalis.—Cillet has reported a case 
of hyperhidrosis universalis occurring at the periods of sup- 
pressed menses and ceasing as soon as menstruation was nor- 
mally resumed. ‘This is the only case Miiller has been able 
to find resembling at all the one he here describes. His 
patient was a trained nurse, who, after a strenuous winter’s 
work, noted hyperhidrosis universalis at the time of the 
menses, ceasing during the intervals, finally supplanting the 
menses completely, and becoming continous. In six months 
she lost 40 pounds and became very weak, suffering besides 
from eczema caused by the constant sweating. The symptoms 
indicated exaggerated oxidation processes, and Miiller explains 
them as the reaction of the organism to excessive functioning of 
the sweat centers, with the consequent great loss of warmth. 
The affection was probably a manifestation of neurasthenia. 
No treatment was effectual and the patient succumbed about 
eighteen months after the first symptoms had been observed. 
Postmortem examination was not allowed, and there is a 


possibility that the trouble may have been due to some brain 
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tumor. 
129. Familial Amaurotic Idiocy.—-Miilberger relates that in 
a well-to-do German family, free from morbid taint of any 
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kind, the two children are both typical specimens o/ {anjjja) 
amaurotic idiocy only that the eye findings differ a li ile froy 
those hitherto recorded. The gray atrophy of the oj) ic yery. 
was the first morbid process observed, and to date is the calr 
one in the eyes of the younger child, while the ot\er pre 
sents already the typical appearance in the regio; th 
macula. 

132. Functional Kidney Tests.—This communieation jssye 
from Helferich’s clinic at Kiel and tabulates the findings j 
7 cases of kidney trouble in which the functional tests wey, 
applied. In spite of their failings it is impossible to dispense 
with these tests, Gibell exclaims, but he proceeds to prove 
that certain preliminaries are indispensable. In the first place 
the patient should be put on a certain standard test diet fp 
several days before the tests are applied. It is importan 
further, that the urine should be drawn at a certain intery, 
after the meals and that the catheters should be left in +) 
ureters for two or three hours in order that the urine cory 
sponding to certain divisions of time may be examined. jy 
amount of urine and its molecular concentration should bot! 
be determined during these separate periods. 
must be regarded, as a surgically affected kidney does not | 


These p ints 


its work regularly but rather spasmodically, and also becaus: 
the proportions between the freezing-point and the molecula; 
concentration of the urine from both kidneys vary during 
A still further reason is the fact tha 
urine fro) 
functiona 


the different periods. 
the relation between the freezing-point of the 
kidney represent their 
activity. In 2 of his eases the findings of the functional tests 
at first would have led to erroneous deductions if they hia! 
not been controlled and rectified by repetition of the tests ty 
or three times. The composite findings of three or four tests 
afforded data confirmed by the operation and its results, as }) 
shows in a comprehensive table. 

133. Ether Drop Narcosis in Gynecology._Fuchs extols ti 
superiority of the ether-drop method of narcosis, especially for 
gynecology. Chloroform will in future maintain its place as 
an occasional adjuvant, especially in laparotomies, and also 
as an indispensable aid in obstetrics. In 300 cases in whic 
he has used the morphin-ether drop narcosis he has had no 
cases of asphyxia or noticeable cyanosis and only 2 of febrili 
bronchial catarrh, both consecutive to a laparotomy. Chroni 
bronchitis is no ether. The slightly ii 
creased expectoration after the narcosis is rather an ad 
vantage than the reverse. 

134. Ether Narcosis.—Hofmann states the ideals of moder 
narcosis as the freest possible intake of atmospheric air ani 
the smallest amount of ether, supplemented if necessary by 
some other substance. He also lauds the ether drop methi 
among other reasons for its simple technic which does not 1 
quire the painstaking care needed for chloroform. 


135. Ether-Drop Narcosis in Combination with Morphin: 
Scopolamin Injections.—Hartog is assistant at Landau’s clini 
and reports very gratifying experiences with the narcosis i0 
dicated in the title. He reduced the dose very material!) 
below those recommended by the author of the latter metho! 
injecting subcutaneously only .5 mgm. of scopolamin and | ¢¢ 
morphin at another point thirty minutes to an hour betore t! 
operation. In 93 cases in which this technic was followed 
there were none of the inconveniences of the usual] narcoss 
no vomiting nor agitation, etc. 

136. Morphin-Scopolamin Narcosis.—\orff is the originat 
of this method and announces that a few unfavorable exper 
ences reported by others impelled him to seek the minim 
doses possible to induce narcosis. He gives the particulars \! 
50 important operations done under his modified teehnic. II 
does not use it on patients under 16 nor over 60 years of age 
but in all other cases applies it without reserve. [le lia 
found that equally good results are attained when only .\! 
gem. scopolamin hydrobromate is used and .25 gm. morphin !! 
10 gm. distilled water. He injects one-third of a Pravi 
syringe two and a half hours before the operation, inother 
third one and a half hours, and the other third half an how! 
before. 
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